


emineralize 


with 





to overcome the marked 
mineral depletions caused by 
such acute infections as acute 
bronchitis, coryza, the debility 
of old age, and postoperative 
cases. 


It is the most valuable prepa- 
ration in these conditions. 
Suggested dose: One teaspoonful t.i.d. in water. 
SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC. 
26 Christopher Street, New York, N.Y. 
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THE PROOF 
of the Pudding 


Month after month, we endeavor to 
tell you about our service . . . about 
how well we make Orthopedic, Trau- 
matic and Surgical Appliances .. . 
how carefully we fit them .. . that 
we have spent thousands of dollars 
cooperating with physicians and sur- 
geons in designing new, better and 
more efficient appliances . . . that we 
serve leading physicians and surgeons 
in every part of the country and that 


our prices are moderate. 


But perhaps to many these are mere 
words. Why not make us prove our 





statements? Send your next case to 
Amsterdam and see for yourself that 


we do live up to everything we say. 


President 
NEW YORK - PHILADELPHIA 
BROOKLYN - NEWARK 
it ——_— 


Medical Economics is sent you every month 
thru the courtesy of Amsterdam Brothers 
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ACCURACY 

















There is one thing every physician de- 


mands when he prescribes an Ortho- 
pedic or Surgical Appliance—Accura- 
cy! It cannot be just “about right”—it 
cannot “approximate” the demands 
made by the physician’s prescription. 
It must be made to fit accurately. 
Amsterdam continues to serve an ever- 
increasing number of physicians and 
surgeons because we specialize in the 
building and fitting of Orthopedic and 
Surgical Appliances that are faithful 
in every detail to the physician’s pre- 
scription. Whether your prescription 
calls for a truss or a complicated brace 
—you can depend upon Amsterdam to 
produce exactly what you want at a 
price that will not be a strain on your 
patient’s resources. 


150 E. 53rd Street STERD 
YORK CITY 


NEW 


ELdorado 5-6474 | BROS. = 


198 Livingston Street 





BROOKLYN, N. Y. 


TRiangle 


5-2929 


4lso at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 






























If it pleases 
the Professional Man 





will surely please 
your patient 


For years Amsterdam Bros. have been approached by manufac- 


turers of various hearing aids to represent their device. Each one 
considered his the best. But upon inquiry among our physician 
friends we discovered that even the best known did not have ready 
acceptance among the profession. Then the RADIOEAR HEARING 
DEVICE was offered us—a new device incorporating an entirely 
new principle. We tested it—otologists tested it—and the tests 
proved that here was a device that really had something different. 
It is acoustically balanced . . it has an intensifier which can be 
used to obtain greater volume . . it is light and, all in all, embodies 
sixteen, sound, scientific principles in its construction. 

We shall be pleased to demonstrate the RADIOEAR to you or to 


your patient. 


150 E. 53rd Street : S ERD 198 Livingston Street 
NEW YORK CITY BROOKLYN, N. Y. 
muattcn JRATBROS ESA 2S" 

O 


INC. 
Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 




















“YES,DOCTOR, WE 
HAD THE BRACE 
MADE AT AMSTERDAM. 
AS YOU SUGGESTED. 
HE SEEMS PER - 
FEcCTLY HAPPY 

AND WALKS 

FINE.” 


. Melre 
NY, 


You can be certain of your patients’ 
satisfaction when you send your cases to 


150 E. 53rd Street STERD 198 Livingston Street 
NEW YORK CITY BROOKLYN, N. Y. 
ELdorado 5-6474 = ] BROS. = TRiangle 5-2929 

° 


INC. 
Also at 1060 Broad St., Newark, N. J. & 274 So. 20th St., Philadelphia, Pa. 
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In the 


GENITO-URINARY REGION 


wherever there is an inflammation to suppress, an 


infection to abort, or a pain to combat, Antiphlogistine 
offers the physician a decongestive, antiseptic, resolvent 
and analgesic topical application. 

Having the property of causing an active hyperaemia 
and thereby stimulating the blood and lymphatics, it is 
particularly useful in accelerating resorption and in induc- 


ing the exudates to be passed on to the venous system. 


Sample and literature sent on application to 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street . eh ona ~ « NewYork, N.Y. 


ANTIPHLOGISTINE 


Inflammation’s antidote 
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new B-D Physician’s 











With real features of 
convenience and 
durability 


OMPARISON with other bags 
C reveals the superior fea- 
tures of this new B-D bag for 
physicians. 

It is a full size 16-inch bag. 
The top frame opens full length 
and full width, providing easy access 
to interior. It has a pocket for blood 
pressure instrument, instrument 
loops, bottle straps and inside sun- 
dry pocket, edged with sole leather. 

The bag is made and shaped by 
hand of top-grain hand-boarded cow- 
hide over a strong steel frame. In- 
terlined with The 
handles are specially shaped to fit 


real leather. 





BOSTON 
BAG 


‘11> 





B-D PRODUCTS 


cMasle for the Profession 











the hand for easy carrying. The fit- 
and 
plated. The overlapping lock is ad- 


tings lock are chromium- 
justable to three positions. 

It is a thoroughbred in every re- 
spect—and will give many, many 
years of service—always retaining 
the characteristic appearance: that 


distinguishes finely made leather 


products. When ordering, specify 
B-D Bag No. 3533. 





Becton, DickKiINSON & CO., RUTHERFORD, N. J. 
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Consider the order of the 
Coleoptera 


? EE AITO 


Down through the ages man has 
grown accustomed to victory in the 
wars among the species. He has de- 
stroyed or outlasted the sabre-tooth 
tiger, the cave bear, the aurochs. 
He has even grown sentimental about 
the disappearing chamois of the Alps 
and the bison of the western plains. 

Despite man’s success against his 
big enemies, he has not done so well 
against those smaller foes infesting 
this planet he would like to call 
his own. Consider the order of the 
Coleoptera. It is subdivided into no 
less than 180,000 specées, and this 
family tree of the beetles is flourish- 
ing mightily on all the continents. 
Let man but relax his vigilance for 
a short time, and the Coleoptera close 
in again, shoulder to shoulder with 
the still greater numbers of other 
insectean hordes. Brain has defeated 
brawn; how will it fare in the strug- 
gle against numbers? 

Still more sharply defined is the 
issue when we consider, instead of 
the insects, the bacteria or micro- 
organisms which present so many 
problems to medical science. For dis- 
ease germs can attain a speed of mul- 
tiplication unheard of even among 
the insects. Fortunately, modern 








medicine has ready at hand agents 
of great germicidal power with 
which to fight bacterial infection. 


Among these is Zonite, a stabil- 
ized, mildly alkaline solution of 
sodium hypochlorite, which does 
not place a burden of tissue repair 
upon the patient’s system. Zonite is 
rich in chlorine content and is ac- 
tively bactericidal. It is non-heto- 
lytic, non-coagulating and active even 
in the presence of organic matter. 

Zonite is electrolytically prepared 
to insure stability and does not lose 
its chlorine strength. It is economi- 
cal and always ready to use, requir- 
ing no preparation. Moreover, it is 
valuable over a broad field and is 
readily adaptable to a variety of 
techniques, meeting effectively every 
indication for its use. 

Zonite fills every need that modern 
medicine imposes on an antiseptic, 
and the modern physician employs 
it with the confidence that it will 
not devitalize tissue or cause acci- 
dental poisoning. May we send you 
a bottle of Zonite and literature cov- 
ering many of its uses? Both are free. 
Please write for them. Zonite Prod- 
ucts Corporation, Chrysler Building, 
New York, N. Y. 
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This Breakfast Food 











Supplies Calcium 


Growth of strong teeth and 
sturdy bones is promoted when 
you put children on a break- 
fast of Shredded Wheat and 
milk. For Shredded Wheat is 
naturally rich in calcium and 
phosphorus. 


Composed of 100% whole 
wheat— nothing added and 
nothingtakenaway—Shredded 
Wheat contains many of the 
elements of a balanced diet. 
It is rich in carbohydrate and 
protein, rendered more diges- 
tible by the special shredding 
process. It supplies all the 
natural minerals and vitamins 
of whole wheat, the staff of 
life. 


In addition, this breakfast 


food has mildly laxative qual- 
ities. Its shredded cellulose 
content furnishes intestinal 
bulk to relieve constipation, 
without the irritation of the 
colon that may occur from 
eating coarse bran. 


Whenever you prescribe 
cod liver oil or viosterol to 
promoteca.cification,consider 
also the sources of calcium 
supply. We suggest that you 
recommend a breakfast of 
Shredded Wheat and milk to 
et your prescription 
of Vitamin D. 

Children just love their 
Shredded Wheat in the morn- 
ing, and you know how good 
it is for them! 


SHREDDED 


——- 
— 


HK y ||| Zc ll Please be sure to get this Package with the picture 
we 
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of Niagara Falls and the N. B. C. Uneeda Seal. 























SPEAKING FRANKLY 
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Scads of Locations 
To the Editor: 

It is extremely difficult to interest de- 
sirable men in rural or small-town lo- 
cations. Most of our graduates are com- 
petent, well-trained M.D.’s who feel that 
in such places they would ‘waste their 
sweetness on the desert air.” 

And who can criticize ambition in a 
young man? He probably doesn’t realize 
his limitations yet—many of us never 
do. *- 

I know on good authority that around 
Memphis, for example, there are quite a 
number of desirable small-town locations 
which are going begging for young 
doctors. I can’t cite these by name, but 
I understand that a good many of them 
do not have a doctor under sixty years 
of age, and that others have no phy- 
sician at all. 

Locations! There are scads of them 
outside the cities, in small country 
towns, among good people. But getting 
them filled by qualified doctors is some- 
thing else. 

A. F. Cooper, M.D. 
Memphis, Tennessee 


A Call for Solomon 
To the Editor: 
Everywhere we hear complaints about 


the high cost of sickness. Often these 
complaints are justified. 

On the other hand, only about 40 per 
cent of our national sickness bill is ac- 
tually for medical services; the balance 
goes toward hospitalization, laboratory 
work, medicine, and incidentals. Yet 
medical men are blamed for the entire 
amount. 

Two opposing factors—the public and 
the physician—are out of step. The pub- 
lic has the support of the press. The 
physician, represented by the American 
Medical Association, sits tight and does 
nothing. 

Apparently the A.M.A. considers it be- 
neath its dignity to think about the life- 
sustaining bread and butter of the pro- 
fession. Meanwhile, the devil take us all! 

Medical men are often advised to treat 
middle class patients either gratis or for 
a very small fee and to charge the rich 
plenty in order to make up for it. The 
results of this principle are just the op- 
posite of what might be expected. The 
wealthy, because of their philanthropic 
donations, their political “pull,” and 
their influence in general, often ask ex- 


emption from medical fees. And they get 
it, too. 

Consequently, the pauper can not pay. 
The rich will not pay. Therefore, the 
middle classes are compelled to bear the 
entire burden of the so-called high cost 
of sickness. 

Who is going to act as a Solemon to 
lead us out of this medical syndrome 


complex ? 
J. J. Warta, M.D. 
Omaha, Nebraska 


Practical Psychology 
To the Editor: 

Compliments add little to real merit, 
yet Dr. Poate’s article, “‘Exit the Pa- 
tient’ (July MEDICAL BCONOMICS). 
leads the list of many valuable and 
practical articles appearing frequently 
in your valued magazine. 

Today there is a glaring need for phy- 
sicians to learn what might be called, 
for the want of a more definite te-n, 
“applied practical psychology.” For this 
reason it would be most desirable and 
helpful if articles similar to that by 
Dr. Poate were published oftener in 
MEDICAL ECONOMICS. 

Material of this sort is not only worth- 
while from an educational standpoint, 
but it can be of considerable remunera- 
tive value to the young M.D. who needs 
not only to know medicine but, of equal 
importance, to understand human na- 
ture, the public, and, most of all, the 
patient. The latter should not be known 
as a “case,” but as a person, as an 
individual, and as a human being. 

Alfred J. M. Treacy, M.D. 
Germantown, Pennsylvania 


[See article by Dr. Ernest M. 
Poate, this issue.—Ep.] 


Another Victim 


To the Editor: 

Allow me to congratulate you for the 
highly interesting and instructive article, 
“Our Collectionless Collection Agencies,” 
published in August MEDICAL ECO- 
NOMICS. 

It shocked me into the realization that 
I, too, am a victim of conditions as you 
describe them; and I regret that I did 
not have the opportunity to read this 
article sooner. 


[Continued on page 67] 











STERILE... 
OR ALMOST STERILE? 


BAY'S Readi-Pads are steam-sterilized after 
sealing in glassine envelopes. They ARE 
sterile. 

The best that can be said about any gauze 
pad that reaches the physician in a wrapper 
or container which does not preserve steril- 
ity is that it is ALMOST sterile; which 
means that according to exact surgical 
procedure, it is NOT sterile. 

It has taken years of surgical research and 
careful manufacture to deliver to the doc- 
tor Readi-Pads in absolutely sterile form. 
We respectfully suggest that physicians 
scrutinize gauze pads offered to them with 
a critical eye toward the preservation of 
sterility until the dressings are opened for 


am THE BAY COMPANY 


CONNECTICUT 


THE BAY COMPANY, Bridgeport, Conn. 
Gentlemen: Please send me a sample of BAY'S Readi-Pads. 
ES a pcvenseanspabas oid 

Address ...... 




































This Revolutionary Treatment 


DUODENAL ULCER 


Gastroduodenal ulcer can now 
be successfully treated without 
surgical intervention, without hos- 
pitalization, without unusual rigid 
dietary regimen, without inter- 
ference with everyday routine. 


The new remedy for peptic 
\ ulcer, Larostidin, exhibits histi- 
| dine hydrochloride in an isotonic 
| menstruum specially adjusted for 
intramuscular injection. 


Larostidin has given remark- 
ably prompt results in such dif- 
ficult cases as ulcers in the lesser 
curvature of stomach, ulcers of 
the cardiac portion of stomach 
near oesophagus, duodenal ulcers 
attended by spastic stenosis of the 
pylorus, postoperative ulcer of 
the jejunum. 


Mail coupon today . . . 


HOFFMANN-LA ROCHE, Ine. 
Note: Laro-  Natley, N. J. 
¢ stidin 


therapy is inexpensive Please forward Larostidin literature. 





for your patient con- 

sidering the cost of pro- 

tracted dietary treat- kAdrena 
ments and other thera- 

peutic measures. 
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STERILE GAUZE DRESSINGS 


all ready to cut 
THE NEW 100-YARD 8-PLY ROLL PACKAGE 


@ The problem of handling 
gauze in the office is solved with 
this new dispensing package. 
Here is a generous supply of 
sterile gauze, folded to 8-ply and 
wound in a roll. The required 
length is pulled out from the 
protective opening and cut. 


The roll itself is kept protected 
inside the sealed package. The 
gauze is supplied in all standard 
meshes, suitable for average 
dressing requirements. Roll con- 
tains 100 yards, folded 8-ply to 
4%" wide. 


ORDER FROM YOUR DEALER. 


{ NEW BRUNSWICK, N. 3. f CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 











N the after- 
math of dis- 
ease, when physical debility and 
loss of strength run hand in hand 
with loss of appetite and impaired 
digestion, the important consid- 
eration is rehabilitation of the 
patient by selection of strength- 
building, easily digested, palat- 
able foods. 

As an integral part of the con- 
valescent or postoperative diet, 





Ovaltine is ideal. 

Ovaltine adds food quality ina 
readily digested, liquid form. It 
considerably increases the digesti- 
bility of milk, enhances its palat- 
ability and adds vital food 
elements, including essential min- 


OVA LTINE 


The Swiss Food - Drinks 


Manufactured under license in U.S. A. 
according to original Swiss formula 
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HASTENING 
RECOVERY 
q 


erals—iron, calcium, phosphorus 
—hbesides furnishing additional 
amounts of the appetite-produc- 
ing Vitamin B. 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial 
supply of Ovaltine? If you are 
a physician, dentist or nurse, 
you are entitled to a regular 
package. Send coupon together 
with your card, letterhead, or 
other indication of your pro- 
fessional standing. 


This offer is limited only to practicing 
physicians, dentists and nurses 





180 No. Michigan Ave. 


Chicago, III. Dept. M.E. 10 


Please send me, without charge, a regular size 
package of OVALTINE. Evidence of my pro 
fessional standing is enclosed. 


! 
1 
| 
THE WANDER COMPANY ; 
’ 
! 
| 
| 
! 
! 


Address 


City... 
Canadian subscribers should address coupons ! 

to A. Wander, Limited, Elmwood Park, 1 
Peterborough, Ont ! 
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Our English Experience 


By GEORGE F. McCLEARY, M.D., D.P.H. 


HE object of this article is to 

give a brief, up-to-the-minute 
account, from an economic point 
of view, of the distinctive fea- 
tures of medical practice in Eng- 
land, especially those that are 
most in contrast with the eco- 
nomic conditions of practice in 
the United States. 

The number of legally qualified 
medical practitioners engaged in 
professional work in England is 
equivalent to about one per 1,000 
population. This indicates a situa- 
tion more favorable to the phy- 
sician than exists in the United 
States where the average is one 
practitioner to about every 800 
population. 

The minimum period of study 
in a British medical school is five 
years, but few students qualify 
in so short a time. Many take six 
years or longer. The cost of a 
complete course is, on the aver- 
age, about $7,500, of which from 
two thirds to three fourths is 
spent on maintenance and the 
rest on tuition and examination 
fees. 

The newly-qualified doctor 
usually gains further experience 
by taking junior resident hospital 
posts; and one or two years may 
be spent in this way. He has 
then to decide whether he will 
limit his practice to some special 
branch of professional work or 
become a general practitioner. 


Let us assume for the moment 
that he wants to specialize. 
Should he decide on a career in 
surgery he will find it essential 
to his success to become a Fellow 
of the Royal College of Surgeons 
(F.R.C.S.), which involves pass- 
ing two extremely difficult ex- 
aminations. If he chooses a 
special branch of medicine, on the 
other hand, he equips himself for 
the examination for membership 
in the Royal College of Physi- 
cians (M.R.C.P.), where, after 
several years as a member, he 
will be raised to the dignity of 
Fellow (F.R.C.P.) if he has 


So much conflicting infor- 
mation has been published 
about the practice of medi- 
cine in England, that MEDI- 
CAL ECONOMICS | takes 
pleasure in presenting here 
a clear, factual account of 
the subject by Dr. George 
McCleary, former Deputy 
Senior Medical Officer of 
the British Ministry of 
Health, and Principal Medi- 
cal Officer of the National 
Health Insurance Commis- 
sion. 
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achieved professional distinction. 

In whatever branch he decides 
to specialize he must understand 
that it will take him about ten 
years to establish a truly remun- 
erative practice. Without private 
means it is exceedingly difficult 
to succeed as a specialist in Eng- 
land; and the proportion of spe- 
cialists to general practitioners is 
considerably lower than in the 
United States. 

No doubt for that reason the 
great majority of young doctors 
decide to take up general prac- 
tice. The usual way to begin as 
a general practitioner is to pur- 
chase the goodwill of someone 
else’s practice or to buy a share 
in a partnership practice. (In 
England it is not uncommon for 
two or more general practitioners 
to practice in partnership.) 

A general medical practice, or 
a share in a medical partnership, 
is a salable asset in England; and 
the capital value of an established 
practice is equivalent to eighteen 
months’ or two years’ gross in- 
come. Practices for sale are ad- 
vertised in the medical journals, 
and most purchases made are ar- 
ranged by agents who specialize 
in this class of business. 

The salable value of a practice 
is increased if among the physi- 
cian’s patients a considerable 
number of persons insured under 
the national health insurance 
system are included. 

Should a young doctor be un- 
able to raise sufficient capital to 
purchase a practice, he may be- 
come a salaried assistant to a 
practitioner. And if he is capable 
and energetic, his principal may 
allot him a share in the practice 
for purchase by instalments. 

> 


An important difference be- 
tween medical practice in Eng- 
land and in the United States is 
that the English general practi- 
tioner has no separate office. He 
has, instead, a consulting room 
in his own house where he sees 
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his patients. These patients live 
for the most part within a few 
miles of the house, so he spends 
considerably less on rent and 
clerical assistance than his 
American colleague. 

The professional expenses of an 
English general practitioner do 
not ordinarily exceed 20 per cent 
of his gross income. Often they 
are less. 

In many metropolitan areas 
specialists will have separate con- 
sulting rooms (the term “office” 
is not used in this connection in 
England) near the center of the 
city. But in London quite a num- 
ber of the leading consultants 
have their homes in the neighbor- 
hood of Harley Street «and see 
their patients there. 

It is quite customary for gen- 
eral practitioners to dispense the 


medicines they order for their 
private patients. In the case of 
patients insured under the na- 


tional health insurance system, 
however, they write prescriptions 
which are dispensed by the insur- 
ance pharmacists. 

& 


The great majority of general 
practitioners in England today 
treat patients insured under the 
national health insurance scheme. 
These persons comprise about 38 
per cent of the whole population, 
including all wage-earners em- 
ployed in manual labor and all 
non-manual workers receiving 
salaries not exceeding $1,250 an- 
nually. 

From a medical point of view, 
this scheme, which has been in 
operation for 22 years, is espe- 
cially interesting—interesting be- 
cause the chief conditions of med- 
ical service were formulated not 
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by the Government but by the 
British Medical Association. In 
order that insurance practice 
should not be confined to a se- 
lected service of medical officers, 
moreover, provision was made in 
the beginning that it should be 
open to the general body of phy- 
sicians and should conform as far 
as possible to the ordinary con- 
ditions of private practice. 

The Association decided that 
this object could best be secured 
by the panel system, which, at 
its insistence, was adopted by the 
Government and embodied in the 
National Insurance Act in 1911. 

The panel system is one in 
which the authority providing 
medical services prepares a list 
or “panel” of physicians willing 
to treat patients entitled to these 
services. Every legally qualified 
physician has the right to have 
his name placed on the list, and 
any patient can choose any phy- 
sician on the list if the physician 
is willing to accept him. 

A physician on joining the 
panel does not give up his private 
practice. All panel practitioners 
in England have private practices 
in addition to their insurance 
practices; and, for most, the 
treatment of insured persons 
forms a comparatively minor 
part of their professional activi- 
ties. 

Insurance practice does not in- 
clude specialist treatment, hos- 
pitalization, or confinement care. 

The method of remuneration 
in any area is that chosen by the 
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physicians of that area, although 
in all instances so far the method 
selected has been that by which 
the physician receives a fixed an- 
nual sum for each insured person 
on his list—the capitation meth- 
od. At the inception of the in- 
surance scheme the physicians in 
two areas—Manchester and Sal- 
ford—chose to be paid by the 
call; but that plan involved so 
much clerical work that ten years 
ago it was abandoned for the 
capitation method. 

[Continued on page 129] 























O join or not to join—and, if 
so, what to join—that is the 
question. 

Though the medical man newly 
arrived in a community may con- 
sider himself sufficiently harried 
with other problems about office 
location, hospital connections, and 
professional equipment; neverthe- 
less he can not afford to ignore 
the serious importance of his so- 
cial affiliations. 

He must become known. 

He must be regarded favorably. 

He must get acquainted in a 
way that will afford him not only 
oppertunity for pleasant social 
times, but also easy and natural 
accessibility to those who will 
need his services in a business 
way. 

Contacts—that’s the word. 

Contacts and connections are 
the weights on the scale of suc- 
cess. And the kinds of contacts 
and connections a man is going 
to have later on are almost en- 
tirely determined by the ones he 
makes at the outset. 

For that reason, not only must 
the doctor begin with the right 
people; but he must also be 


watchful against lining up in 
any way with the wrong crowd. 
He can not be too careful about 
this hecause if he once becomes 





Club 


By a LOS 
ANGELES 
PEDIA- 
TRICIAN 


identified with the “outs” he can 
practically never work his way 
up among the “ins.” 

Of course the physician should 
be perfectly neutral as far as 
cliques are concerned. He should 
side with no particular grou. 
He should be a friend to every- 
body and an enemy to none. 

Yet he must keep himself eligi- 
ble to the more favored sets. He 
must be recognized as on a par 
with the best. He must make 
himself sought and invited by the 
prominent ones, the leaders. 

How to do this is a delicate 
question. 

Fortunately, as a rule, the doc- 
tor is persona grata in almost 
any organization. His title makes 
it easy for him to gain admission 
to almost any kind of club. 

It is recognized that by selec- 
tion and training he is usually a 
good fellow and a desirable com- 
panion. He will receive the glad 
hand from the membership com- 
mittees of most organizations he 
encounters—because doctors in 
general raise membership stand- 
ards, and doctors in general have 
the laudable habit of keeping up 
their dues. 

His problem is not likely to be 
so much how to get into organiza- 
tions, as how to stay out of the 















DO THEY 


undesirable ones without giving 
offense. 

As soon as he has a chance the 
practitioner should consult with 
several of his better established 
colleagues who have been on the 
ground for some time and are 
“in the know.” From them he 
should secure a rating of the or- 
ganizations and the families in 
the community composing the 
various memberships. On _ this 
basis he can compile a reference 
list in the order of desirability. 

It is well to classify the list, in 
some such manner as follows: 


1. Professional organizations: 
Medical associations 
Special medical groups 

.General community , organi- 
zations: 

Chamber of commerce 
Parent-teachers association 
3. Social organizations: 

City clubs 

Bridge clubs 

Athletic clubs 

Country clubs 

Hunting and fishing clubs 
Musical clubs 

. Fraternal organizations: 
College fraternity alumni 
Medical fraternity alumni 
Elks 
Odd Fellows 

5. Service organizations: 

Rotary 
Kiwanis 
Lions 

6. Semi-religious organizations: 
Masons 
K. of C. 

. Religious organizations: 
Churches 
Bible schools 
Churchmen’s clubs 

Political organizations: 

Sponsoring bodies, etc. 


to 


ws 


ra 


~) 


go 


Memberships 


BUILD 








PRACTICE? 


9. Special organizations: 
American Legion, etc. 


After thoroughly familiarizing 
himself with the list, and finding 
out as much as he can about the 
standing of the various member- 
ships, the prospective joiner 
should not plunge in blindly. In- 
stead, he will be wise to question 
himself with regard to each of 
those he has selected, as it re- 
lates to his own case: 


1. Am I the type for this kind 
of body? 

2. Am I in sympathy with its 
ideals and objectives? 

3. Could I engage 
heartedly in its activities? 

4. Would it hold enough last- 
ing interest for me to keep me 
sufficiently active to get any ben- 
efit out of it? 

5. How much does it cost to 
join? 

6. How much does it cost to 
remain a member? 

7. How much each month for 
“extras”? 

8. Do the members fall into 
the group of which a desirable 
clientele could be formed? 

9. Would my dignity suffer by 
membership, and would there be 
too much familiarity for me to 
retain my professional distinc- 
tion and reserve? 

10. Would membership 
too much of my time? 

11. Would controversial points 
arise which would make me en- 
emies? 


whole- 


exact 


Obviously, no physician should 
join an organization purely for 
mercenary reasons. If he did, it 
would become apparent to the 
other members so quickly that he 


[Continued on page 135] 








NE hundred and thirty-eight 

Pennsylvania newspapers— 
55 dailies and 83 weeklies—carry 
regularly a health column pre- 
pared and sent out by the Com- 
mittee on Public Relations of the 
Pennsylvania State Medical So- 
ciety. 

Releases go to editors under a 
frank heading: “From the Edu- 
cational Committee of the Board 
of Trustees of the Medical So- 
ciety of the State of Pennsyl- 
vania, of which the————County 
Medical Society is a component.” 

The material thus furnished is 
usually published under the cap- 
tion, “Your Health,” or “Keeping 
Fit,” with an illustration showing 
a doctor and two patients. A 
“mat,” or matrix, of this illustra- 
tion is sent to the paper gratis, 
along with the releases. 

When it comes time for the 
editor to mark this copy for the 
printer, he may merely fill in the 
name of his county and run the 
whole notice. Or, again, he may 
omit the illustration at the head 
of the column and shorten the 
caption as follows: “Your Health 
—From the Lycoming County 
Medical Society.” 

In any event, as these columns 
of pertinent and readable com- 
ments on health and the doctor’s 
relation to it appear in print, the 
name of the local medical society 
invariably figures as the sponsor 
in that community. The goodwill 
they engender—and there can be 
no doubt that they are product- 
ive of goodwill for the profession 
—is directly in the best interests 
of the county medical society. 

What is the quality, the flavor, 
of these releases which makes 
them so acceptable to 138 Penn- 
sylvania newspapers? Just what 
you might expect: readability. 

The Public Relations Commit- 
tee decides the substance of the 
releases and prepares the mater- 








Goodwill Publicity 


So much attention 
has centered in recent 
months on the news- 
paper publicity work 
being done by the Penn- 
sylvania State Medical 
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a good one to 
ial in its first draft, so to speak. 
But it has not made the mistake of 
thinking that scientific men, used 
to preparing papers in which the 
substance far outweighs any con- 
sideration of style, can put across 
its ideas successfully to lay read- 
ers. The task of whipping all this 
stuff into snappy, easy-to-read 
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— Columns of It! 


Society that MEDICAL 
ECONOMICS des- 
patched a reporter to 
get at first hand all 
available details. Here 
they are. 


Of which the Jef. 


“ky Medical Society 





we thought 


what it mean ¢ 
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journalese is turned over to a 
Pittsburgh newspaper man who 
receives quite a fair salary, as 
salaries go these days, for doing 
this work. 

But there is no point to talking 
about the columns at any length. 
The best way to show what they 
are is to present some typical re- 








leases. Here is one that went out 
under a July date-line: 


Vanity! Vanity! All is vanity! 


And 


always has been. 

Since earliest times women—and men 
—have been trying to look a little better 
than nature made them. 


From the First Dynasty, dating 3,000 


B.C., history shows an_ uninterrupted 
procession of cosmetically-minded na- 
tions. 





The early Egyptians knew much about 
eye and face paints, oils, solid fats and 
perfumes. 

For giving their eyes that lustrous 
look, Egyptian ladies used malachite or 
galena. 


To give their cheeks that bloom of 
school-girl youth, they used a red ochre, 
known as haematite. 

To preserve the smoothness of skin in 
the hot, dry country of the Nile Valley, 
they liberally anointed themselves with 
sweet-smelling oils. 








And they dyed their hair with henna. 


And colored the nails of fingers and 
toes. 


And had for perfumes, frankincense, 
myrrh, and balsam. 


They also frowned on superfluous hair, 
and knew considerable about depilatories 
—but plucking proved more successful. 


Dentifrices were used on the teeth. 

Even false teeth, made of bone or 
ivory, were inserted and held in place by 
gold wires. 





Wrinkle removers, face packs, poul- 
tices, beauty creams—all these adjuncts 
to beauty were familiar to the ancient 
Egyptian women. 

And Anna Held was not the first 
woman to popularize the milk bath. 





Poppaea, the wife of Emperor Nero, 
had her milk bath regularly. 





So it is seen that beauty culture is as 
old as time. 





And, like their sisters of today, the 
ancient women had their sufferings and 
heartaches in their endeavor to attain 
beauty. 


[Continued on page 125] 









Marching 


Presses have been running night and day printing articles, theories, 


rumors, and all manner of comments about the possible socialization 
of medicine in the United States. Amid this welter of discussion, con- 


By 
JOSEPH A. 
VISCONTI, 






























crete plans seem to 
be few and far be- 
tween, if not lacking 
entirely. 

On these and the 
following pages Dr. 
Visconti presents not 
merely a set of prin- 
ciples, but a tangible, 
concise plan. Ob- 
viously, his proposal 
is not complete in all 
its details; nor does 
MEDICAL ECO- 
NOMICS sponsor it 
in any way or feel 
that it represents the 
ideal answer to the 
question uppermost 
in medical minds to- 
day. 
Yet it's a starter, 
and we hope that it 
may stimulate further 
thinking along this 
line. Criticisms, con- 
structive or destruc- 
tive, will be wel- 
comed, 
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OME years ago, a leading auto- 

mobile manufacturer decided 
to build a car on the specifica- 
tions of the professional group 
best qualified to say what should 
or should not go into an automo- 
bile, Naturally enough, he turned 
to the Society of Automotive 
Engineers. 

He sent to its membership a 
questionnaire asking what fea- 
tures the individual engineer 
thought should be incorporated. 
And when the replies were in, 
from a set of blue-prints con- 
stituting the essence of all of 
them, the manufacturer built an 
automobile that was, from a 
theoretical standpoint at least, 
mechanically perfect. 

In recent years almost every- 
one has had something to say 
about the conduct of medical 
practice in this country, every- 
body, that is, except ‘those best 
qualified to draw up the -blue- 
prints, the practicing physicians 
themselves. Directors of lay 
foundations, lay editors and 
writers, clergymen, public speak- 
ers, social workers, reformers, 
politicians—all have come for- 
ward with no end of suggestions 
as to how adequate medical care 
shall be provided for all the peo- 
ple on terms within their reach. 

We have had survey after sur- 
vey by lay foundations and by 
governmental agencies. By this 
time surely we know all the short- 
comings in medical practice as 
well as the abuses and iniquities 
to be remedied. But what have 
we doctors done about it? Nota 
great deal, it must be admitted! 


If we are going to do some- 
thing we must arouse ourselves 
from this lethargy and assume 
the leadership that is rightfully 
ours. First of all, we must have 
a plan; for until we get our 


Orders for a New Era 





marching orders in a definite, 
carefully thought out campaign, 
we can hardly expect to achieve 
any positive results. 

Isn’t it about time we physi- 
cians got to work on a definite 
medical practice plan of our own? 
One of these days we may be in 
need of it. 


Socially, things are moving 
rapidly in this country—more 
rapidly, shrewd commentators 


are saying, than in Germany un- 
der Hitler, or in Italy under Mus- 
solini. Decisions are being made 
almost overnight which, in any- 
thing like ordinary times, would 
require years of preliminary con- 
sideration and debate. No won- 
der we ask ourselves what is in 
store for medicine! 


In one of his radio addresses, 
more and more frequent of late, 
President Roosevelt has definite- 
ly committed himself to the idea 
of old-age pensions and unem- 
ployment insurance. If these 
two ideas are carried out (and I 
see nothing to prevent it), what’s 
next? The logical next step, I 
should say, would be for the 
President and his advisors, in 
order to round out the social pro- 
gram on which the administra- 
tion has definitely embarked, to 
turn directly to this much-pub- 
licized question of adequate med- 
ical care for all. 

It is by no means beyond the 
realm of probability, therefore, 
that before long the President 
may call in certain leaders of 
the medical profession and ask 
them if they have a plan. Have 
they a plan? None that I have 
heard of, certainly no specific 
program, nation-wide in scope, 


representing neither this faction 
nor that group, but the medical 
profession as a whole. 

A number of broad principles 
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have been laid down, it is true. 
But even here there is nothing 
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like agreement. Witness the 
[Continued on page 121] 











HEALTH INSURANCE PRINCIPLES 


A. M. A. 

(1) All features of medical service 
in any method of medical prac- 
tice should be under the control 
of the medical profession. No 
other body or individual is 
legally or educationally equipped 
to exercise such control. 

(2) No third party must be per- 
mitted to come between the pa- 
tient and his physician in any 
medical relation. All respon- 
sibility for the character of 
medical service must be borne 
by the profession. 

(3) Patients must have absolute 
freedom to choose a_ legally 
qualified doctor of medicine, 
who will serve them from 
among all these jualified to 
practice and who are willing 
to give service. 

(4) The method of giving the serv- 
ice must retain a permanent, 
confidential relation between 
the patient and a “family phy- 
sician.”” This relation must be 
the fundamental and dominat- 
ing feature of any system. 

(5) All medical phases of all in- 
stitutions involved in the med- 
ical service should be under 
professional control, it being 
understood that hospital serv- 
ice and medical service : hould 
be considered separately. These 
institutions are but expansions 
of the equipment of the physi- 
cian. He is the only one whom 
laws of all nations recognize as 
competent to use them in the 
delivery of service. The medi- 
cal profession alone can deter- 
mine the adequacy and char- 
acter of such institutions. Their 
value depends on their opera- 
tion according to medical stand- 
ards. 

(6) However the cost of medical 
service may be distributed, the 
immediate cost should be borne 
by the patient able to pay at 
the time the service is ren- 


dered. 

(7) Medical service must have no 
connection with any cash ben- 
efits. 

(8) Any form of medical service 
should include within its scope 
all qualified physicians of the 
locality covered by its opera- 
tion, who wish to give service 
under the conditions estab- 
lished. 

(9) Systems for the relief of low- 
income classes should be limited 
strictly to those below’ the 
“comfort level’’ standard of 
incomes. 

(10) There should be no restrictions 
on treatment or _ prescribing 

not formulated and 


~~ 


enforced by the organized medical profession. 


A. C. S. 


(1) Periodic pre-payment plans for 


medical service should be free 
from the intervention of com- 
mercial intermediary organiza- 
tions operating for profit. 
After deduction of the clerical 
costs of operation of the fund 
and such accumulation of re- 
serve as may be advisable in 
the interest of the contributors 
or may be legally imposed, the 
full amount paid by the con- 
tributors should be available 
for medical and hospital serv- 
ices. 

In the interest of the patient, 
the organization of plans for 
the periodic payment of medi- 
cal and hospital costs must be 
under the control of the medi- 
eal profession. The medical 
profession must act in concert 
with the hospitals and such 
other allied services as may be 
involved in the individual pro- 
ject, together with a group of 
citizens representative of the 
whole community and of in- 
dustry who are interested in 
the successful operation of the 
plan. 

The principle of free choice of 
physician and hospital by the 
patient must be assured to the 
end that the responsibility of 
the individual physician to the 
individual patient shall always 
be maintained. When hospitali- 
zation is required, this choice 
must of necessity be limited to 
the physicians and surgeons 
who hold appointments on the 
staffs of the hospitals partici- 
pating in the plan or to those 
physicians and surreons who 
are acceptable to the hospital. 
It is further recommended that 
only approved hospitals be ad- 
mitted to participation in such 
a plan. 

The compensation of the phy- 
sician and of the hospital should 
be estimated with due regard 
to the resources available in 
the periodic payment fund and 
should be based upon the spe- 
cific services rendered. 

The organization and operation 
of any plan of this type must 
be free from any features not 
in accordance with the code 
of ethics of the medical profes- 
sion which code has been estab- 
lished for the patient. 

The medical organization par- 
ticipating in such a plan must 
assume the _ responsibility for 
the quality of service ren- 
dered. 
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Let's Go Bankrupt! 





By CHARLES R. ROSENBERG, JR., LL.B. 


OUR wmorning’s mail will 

probably bring you the first 
word of it. The notice you re- 
ceive will begin something like 
this: “In the District Court of 
the United States, In Bankrupt- 
cy. 
In formal legal language it 
will go on to say that one of 
your patients has been adjudi- 
cated a bankrupt and that at a 
time and place set forth in the 
notice there will be a first meet- 
ing of creditors for the purpose 
of electing a trustee and examin- 
ing the bankrupt. 

The notice will be signed by a 
referee in bankruptcy, giving his 
name and address. Ordinarily, 
meetings of creditors are held at 
the referee’s office. 

The bankrupt patient owes you 
money. That’s why you get a 
notice of the meeting. The fact 
that he’s in bankruptcy means 
that he cannot pay his debts in 






















Mercantile con- 
cerns, going bank- 
rupt by the thou- 
sands, have set a 
precedent which 
private individuals 
are following with 
deplorable _readi- 
ness. For the phy- 
sician confronted 
by patients who 
have chosen bank- 


ruptcy as the 
“easiest way out,” 
this article sug- 


gests a_ practical 
course of action. 


full. If he has assets of any sub- 
stantial value, you can get a 
percentage of the bill he owes 
you; the law calls that percent- 
age a “dividend.” 
But you won’t get anything 
unless you do something about it. 
What to do? 
“ 


First, get what information 
you can from the referee’s office. 
The referee is an official of the 
United States District Court, 
whose function it is to preside 
in bankruptcy cases instead of a 
judge. 

In every bankruptcy there is 
filed with the referee a set of 
“schedules,” setting forth in de- 
tail the assets and liabilities of 
the bankrupt. The last page of 
the schedule is a summary of the 
assets and liabilities. 

As a creditor, you have a right 
to go to the referee’s office and 
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examine the schedules.: If the 
summary shows that your bank- 
rupt patient’s assets are trifling 
in comparison with the total of 
his debts, simple arithmetic 
makes it clear that you aren’t 
going to get anything and that 
any further time or thought giv- 
en to it will be wasted. 

Write off the account to profit 
and loss. That’s the most profit- 
able thing you can do with it! 


But suppose the schedules show 
considerable assets—enough, per- 
haps, to pay the creditors sub- 
stantial dividends. 

In order to get your proper 
share, you are required to file a 
formal proof of the debt which 
the bankrupt owes you. To do 
this, get a printed form called a 
“proof of claim,” fill in this form 
to fit the particular case, take 
the affidavit provided for in the 
form, attach an itemized state- 
ment of your account with the 
bankrupt patient, and file the 
whole document with the referee’s 
office. 

Sounds technical, but it really 
isn’t. 

You can get the form from a 
legal stationer. The clerk in the 
referee’s office will probably tell 
you where the nearest one is lo- 
cated and ordinarily will be will- 
ing to help you fill in the form 
correctly. 

This legal “proof of claim” 
must be filed within six months 
after the date on which your pa- 
tient was adjudicated a bankrupt, 
as shown by the referee’s records. 
If filed later than that, your 
claim is thrown out and you can- 
not participate in any funds 
available for distribution among 
the creditors. 

Filing your proof of claim 
with the referee protects you on 
any dividend ultimately payable 
to creditors, and you don’t have 
to do any more about it. Even 
where a dividend is payable, you 
won’t hear anything about it for 
at least six months and possibly 
not for a year. 
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The first meeting of creditors 
mentioned in the notice sent to 
you by the referee is held for the 
purpose of questioning the bank- 
rupt about his affairs—particu- 
larly his assets—and electing a 
trustee. If you wish, you can take 
your completed proof of claim to 
this meeting and file it with the 
referee at that time. This will 
entitle you as a creditor to ask 
any appropriate questions of the 
bankrupt and to vote in the elec- 
tion of a trustee. 

The trustee in bankruptcy is 
an Official elected by the majority 
of the creditors present at the 
meeting and charged with the 
duty of taking possession of the 
bankrupt’s assets, liquidating 
them, and distributing the pro- 
ceeds among the creditors. He is 
at all times under the supervision 
of the court and subject in his 
actions to the provisions of law. 

Sometimes a receiver is ap- 
pointed by the court before the 
first meeting of creditors. Usual- 
ly, this is for the purpose of yro- 
tecting the bankrupt’s assets un- 
til the trustee is elected. There- 
upon the receiver turns over the 
assets to the trustee. 


How much can you expect to 
get from the bankruptcy? First 
out of the bankrupt’s assets come 
the legal expenses of the bank- 
ruptcy proceedings and, usually, 
his exemption as allowed him 
under the law of his own state. 
Whatever is left—if anything— 
goes to the creditors. 

Sometimes it happens that a 
patient moves and goes _ into 
bankruptcy in a distant place— 
too far away for you to inquire 
into the matter in person. In that 
case, simply mail your proof of 
claim, with itemized copy of the 
account attached, to the referee 
from whom you receive the bank- 
ruptcy notice. It would be wise 
to get a registered mail receipt 
just to have definite evidence 
that the referee got your proof 
of claim within the six months’ 
limit. 
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Insurance That Isn't 


ACCIDENT COVERAGE FROM THE 


% “For the surgeon, 
permanently impaired in 
the duties of his special- 
ty, accident insurance 
offers little more relief 
than does a _ broken 
crutch to a cripple.” 


our discussion of the health 
and accident insurance prob- 
lems of the physician in previous 
issues of MEDICAL ECONOMICS we 
used the term “physician” in its 
broader sense, without distin- 
guishing between the general 
practitioner and the surgeon. 

So far as health insurance is 
concerned, no such distinction is 
called for. Here, the needs of the 
one are the needs of the other. 

Their accident insurance re- 
quirements differ radically, how- 
ever. 

r) 


Preoccupied as he is with his 
work, the surgeon today tends 
either to overlook his specialized 
requirements in this connection 
or to assume that his accident 
policy, taken out with a large, 
reputable company, is everything 
it should be. 

This almost universal neglect 
on the part of the surgeon is in 
striking contrast to the caution 
of the accident insurance com- 
panies themselves. These con- 


cerns phrase their contracts in 
such a way that whereas they 
possess value from the standpoint 
of the average man, they offer 
little help in answer to the spe- 
cialized problem of the surgeon. 


The 1934 yearbook of the 
American College of Surgeons 
lists a membership in the United 
States alone of about 10,000. To 
this estimate may reasonably be 
added another 2,000 who likewise 
specialize in surgery but who for 
one reason or another are not 
members of the College. 

Can we argue that these men 
are more exposed to accident than 
their confréres practicing general 
medicine? No. The point is that 
the surgeon, unlike the physician, 
depends almost entirely upon his 
hands and eyes. What would 
certainly be a major injury to 
him might be a relatively minor 
one in the case of the general 
practitioner. 

physician suffering the 
amputation of an arm, for ex- 
ample, can still do some medicine. 
He is able to consult, prescribe, 
and perform at least a fair pro- 
portion of the manual duties re- 
quired in general practice. 

How different the plight of the 
surgeon! Let him lose only a 
thumb, or sustain a permanently 
ankylosed wrist, or suffer a major 
loss of flexation in his fingers, or 
experience racical impairment of 
his sight, and his entire invest- 
ment of time and money is wiped 


out. 

What explains the failure of 
our accident insurance companies 
to provide for the risk peculiar to 
the surgeon? By way of finding 
out, suppose we investigate the 
personal accident policy which 
you, Surgeon X, have purchased, 
let us say, from Company Y (any 
company). This will take only a 
few seconds if we know where to 
look. Just two sections are im- 
portant and relative to our dis- 
cussion. 

To begin with, read that part 




















Insurance 


SURGEON’S STANDPOINT 


of the application for the policy, 
generally typed on the back of 
the policy, which is part of the 
contract. (It’s most important to 
remember that the application is 
part of the contract.) It de- 
seribes your occupation and the 
duties thereof. 

First question: “What is your 
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e By W. Clifford Klenk 


occupation?” Usual answer: 
“Medicine,” or “Surgeon and phy- 
sician.” 

Next question: “What are your 
duties?” Answer: “Usual profes- 


sional duties’—or some such 
phraseology. 
Invariably it’s “Surgeon AND 


physician.” Never “Surgeon” 
only. The word “Physician” is 
always included. There’s the rub! 

If you sense the difference at 
the time application is made, and 
deliberately avoid the use of the 
phrase “and physician,” the com- 
pany will not issue its contract. 
By “the company,” we mean, 
obviously, any recognized, li- 
censed concern that is and will be 
able to meet its obligations. We 
do not refer to any of the 
myriad of crack-pot, mail-order 
houses which, in recent months 
especially, have been flooding the 
profession ail over the country 
with practically worthless, cut- 
rate policies. 

In making application to an ac- 
cident insurance company, the 
fact is that you are a surgeon. 
For their purposes, however, 
you’re both surgeon and physi- 
cian. You admitted that you were 
by signing the application. 

Whether this was done unwit- 
tingly or not is beside the point. 
The fact remains that you ap- 
pended your signature to a docu- 
ment classifying you as both sur- 
geon and physician. 

Now let us turn to page one of 
your policy. There the second 
piece of innocent-appearing dyna- 
mite is generally found, although 
sometimes it is buried in fine type 
near the end of the contract. 

What we are looking for comes 
under the heading, “Total Dis- 


[Continued on page 87] 














WHY NOT AN 


R. GEORGE McCLEARY, who talks to readers 

of MEDICAL ECONOMICS in this issue, gives some 
vital sidelights on professional practice—vital, be- 
cause they concern health insurance in a country 
whose 22-year-old pattern is likely to influence any 
American-made scheme of the same kind. 

Among the various facts brought out in the Mc- 
Cleary article, one is specially thought-provoking. 
It states that “A general medical practice... is a 
salable asset in England; and the capital value of an 
established practice is equivalent to eighteen 
months’ or two years’ gross income.” 

Certainly a different situation, this, than prevails 
in the United States! It is doubtful whether many 
practices offered for sale here would command a 
price equivalent to even half the gross income 
earned during eighteen months. 

As a matter of fact, the successful medical man 
who nets $25,000 a year regularly during normal 
times is fortunate, indeed, if he can dispose of his 
practice for more than $5,000 in the event that he 
becomes incapacitated or decides to retire. 

It is peculiar that the answer to this riddle has 
not made itself clear before now. 

The way out for the $25,000-a-year man—as well 
as for any other physician earning in the vicinity of 
$10,000 to $50,000—is to find some qualified young 
doctor to train as his understudy; to work with him 
—even live with him; and, eventually, when he re- 
tires, to take over his practice. 

The right type of associate must be found. This 
will not be easy. But a thoughtful search is almost 
certain, in time, to uncover someone who seems 
fitted for the opportunity. 

The understudy should be paid a nominal salary 
of, say, ten per cent of the net, to start. His relation- 
ship with his employer ought to be based on a writ- 
ten contract specifying that upon the retirement of 
the latter for any reason, the younger man will pay 
him an agreed-upon share (25 per cent, perhaps) of 

















UNDERSTUDY? 


each year’s net proceeds for an agreed-upon number 
of years (ten, for instance) —all this, of course, in 
return for the training received, as well as for the 
goodwill of the doctor’s practice and his list of pa- 
tients. 

The young physician may conclude that such an 
arrangement is discriminatory, that it places on his 
neck a financial yoke under which he must struggle 
while the man whose practice he has assumed sits 
back and enjoys the results of his effort. Should he 
feel this way, he need merely ask himself where he 
would be if he had not fallen heir to an already- 
established practice. 

After all, it takes quite a few years for the aver- 
age entrant into medicine to build himself a net 
annual income running into five figures. For this 
reason, the idea outlined is by no means as un- 
attractive from his standpoint as it might seem at 
first glance. 

So far as the retiring physician is concerned, of 
course, its advantages are obvious. He obtains an 
adequate price for his practice that he could not 
otherwise get. A competence is provided him dur- 
ing later life. And, equally important, he assures 
his patient body a continuing medical service of the 
same type and quality they have become accustomed 
to during his years of active practice. 

Even today, many a young chap, after doffing his 
interne’s uniform, goes directly into his father’s of- 
fice as an assistant. Later on, when the old gentle- 
man retires, he will assume both his practice in 
medicine and his obligations in supporting the 
family. 

The plan suggested here is essentially the same, 
minus the family connection. Perhaps it is already 
being followed by a few doctors. If so, I shall sin- 
cerely appreciate their writing me in detail. 


NK Sherdan Oaktn 
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yest to do when you want to 
take a vacation—or worse, 
when you have to go away for 
some still more vital reason and 
can not attend to your practice? 

Just to lock the door and leave 
a sign, “Away—Will be back 
January 15,” is, of course, a sim- 
ple method of dismissing the 
problem. But during present 
times when every patient counts 
and goodwill is more valuable 
than ever, this is hardly to be 
recommended as the course of ex- 
pediency. While it usually works 
to allow the physician a worry- 
free absence from work, his cares 
are increased tenfold when he re- 
turns to find that a number of 
his best patients have trans- 


ferred their affections to Dr. 
Jones, down the street. 
* 
Happily, there are ways to 


overcome this difficulty, including 
the commonly used one of seeing 
Dr. Jones first and arranging 
with him to care for all cases 
during the time of absence. Al- 
though an arrangement of this 
kind offers an easy “out” for the 
departing physician, many doc- 
tors look upon it as satisfactory 
only in cases of emergeney and 
hesitate to ask their associates to 


look after patients for longer 
than a brief period. 
Consequently, they have dis- 


covered other ways to meet the 
situation—a few of which are 
presented here, together with 
their varying methods of com- 
pensation. 

These plans have been tried 
and tested in the fires of experi- 
ence by several successful physi- 
cians, and can be recommended 
as practical measures for doctors 


Leave Your Patients — 





By WENDELL HOLMES 


who wish to take leave of absence 
and yet remain assured that their 
patients will receive adequate 
care. All are readily workable 
and can be applied with equal 
facility in both urban and rural 
districts. 

If you practice in a town or 
city of sufficient size to support 
a hospital in which there is a 
group of young resident physi- 
cians, it is almost always possible 
to form an acquaintance with 
some capable young chap who 
will be glad to accommodate you. 
It represents an opportunity for 
him to test his ability under con- 
ditions of actual practice, and his 
enthusiasm and desire to succeed 
will do much to provide satisfac- 
tory service for your patients. 

Many doctors use this system 
year after year—often being 
away for as long as three months 
at a time—and find that it works 
out in a manner mutually agree- 


able. 
* 


Other physicians who are so 
situated that it is neither possible 
nor desirable for them to enlist 
the aid of a young doctor from 
one of their local hospitals go 
farther afield and select one from 
a nearby city. In Michigan, where 
this article is written, the Uni- 
versity of Michigan Hospital at 
Ann Arbor is frequently the re- 
cipient of calls for this type of 
service; and not a few Michigan 
doctors have formed profitable 
associations and lasting friend- 
ships from the contacts that have 
resulted. 

Most hospital superintendents 
are glad to cooperate in selecting 
the kind of man desired. After 
this, personal interviews with 
two or three likely individuals 
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BUT DON’T 
LEAVE THEM 
FLAT! 


may be expected to result in an 
association with just the sort of 
Tocum tenens desired. 

Still another method for the 
doctor who has recently begun 
practice in a strange city is to 
utilize the facilities of the local 
medical society. The secretary is 
usually well posted on matters of 
this kind and can often be of 
help. Some medical societies, 
especially those in larger cities, 
maintain card index files with 
sufficient information on _ each 
card so that selection of names 
for future investigation becomes 
a relatively simple procedure. 

No matter what system of find- 
ing a man for locum tenens work 
is employed, the importance of 
bringing one’s substitute into the 
office a week or more in advance 
of departure can not be over- 
stressed. This gives him a chance 
to become acquainted with the of- 
fice routine and, more important, 
provides an opportunity for him 
to be introduced to at least a few 
of his colleague’s patients. 

As to compensation, different 






men have different ideas of what 
constitutes a fair and satisfac- 
tory arrangement. Some physi- 
cians pay all] the office expenses 
plus a percentage of the fees 
earned. Others deduct the office 
expenses from the fees received 
and allow the substitute doctor 
the balance. 

Still others pay all office ex- 
penses and a straight monthly 
salary. A fourth group pay all 
expenses and give their assist- 
ants all fees earned during the 
time of absence. 

Each method, of course, has its 
merits as well as its disadvan- 
tages; and none can be recom- 
mended as applicable to all cases. 
For example, a prominent Detroit 
doctor with a large practice de- 
clares that the most satisfactory 
system for him is one involving 
a straight salary. 

Another states that he would 
resort to a straight salary ar- 
rangement only if he did not have 
a competent secretary to take 
charge of his accounts. He finds 

[Continued on page 81] 

















SMALL TOWN 








ADVANTAGES OF PRACTICE 


OR those young men Who have 
just finished their interneships 

and are wondering what to do 
next, I believe practice in a small 
town offers rich opportunities. 
At the very least, it is likely to 
afford a decent livelihood and a 
good chance to build a staunch 
character. 

Some of us even achieve a com- 
petence. And all of us are singu- 
larly free from the feverish urge 
to make more money to pay more 
rent for more elaborate offices— 
which so often are the gauge by 
which our fellow-medics in the 
large city are judged. 


Self-reliance, the ability to do 
a good job alone, even under the 
most adverse circumstances, is 
the hallmark of the successful 
small-town physician. 

It has to be. 

When there is no large medical 
center with its famous specialists, 
elaborate physical equipment, and 
corps of trained nurses at hand, 





a man stands up to his job and 
goes it single-nanded—no matter 
how great the emergency. 

It’s good for him, too, both pro- 
fessionally and personally. 

Who could be a better example 
of this self-reliance, this ability 
to do a good job alone, than Dr. 
Dafoe, the country practitioner 
in Callander, Ontario, who 
brought the famed quintuplets 
into the world? It’s true h2 lacked 
elaborate equipment; but what of 
his results? Were they not as 
good as those which even a famed 
obstetrician working amid ideal 
surroundings might have 
achieved? 

So engrossed have some physi- 
cians become with all the aids at 
their disposal in big hospitals 
and clinics, that the diagnosis of 
a patient’s illness becomes a me- 
chanical process. The patient 
himself, with all his personal 
idiosyncrasies, is lost to view. 

A young doctor, just emerging 
from his interneship, is often so 
completely at sea when cut loose 











ty 


er 
10 
ts 
ad 
of 
as 
od 
al 
ve 


si- 
ils 
of 


ie- 


al 


ng 
so 
se 








from his hospital, that he must, 
perforce, call in a specialist, even 
on a case requiring just normal 
skill and ordinary knowledge. 

The danger to him in forever 
leaning on others is self-evident. 

It cuts down his chances of 
earning more than a small fee— 
sometimes paid and often not— 
for his initial visit to the patient. 
It undermines his own belief in 
his medical skill. And it orients 
him in the social scheme as a 
mere go-between who is_ not 
capable of constructive effort 
by himself. 

Not a few physicians, hanging 
on the very margin of existence 
in our large cities, could, if they 


STUFF 


IN THE “STICKS” 


dared face the facts, trace their 
own life stories along this’ gen- 
eral thread. 

Skillful practitioners are made, 
not born. So it becomes axiomatic 
that, if complete dependence on 
laboratories and specialists cre- 
ates lack of morale, the personal 
handling of any given situation 
produces a degree of self-confi- 
dence that makes the treatment 
of the second and third cases 
easier. 

I learned my first lesson about 
this shortly after I arrived in the 
town where I practice. 

At three o’clock one morning a 
frightened young man rang my 
door-bell and asked me to accom- 
pany him to his cabin ten miles 
out of town. His wife had been 
in labor since early the evening 
before, and the midwife who was 
attending her had throw... up her 
hands in despair. 

As hastily as I could, I dressed 
and called for my nurse. She 
picked up all our available in- 
struments and supplies, and we 





followed our young man, travel- 
ing ahead of us in a dilapidated 
Ford, across some of the rough- 
est road a car has ever nego- 
tiated. 

In and out through thick forest 
and tangled underbrush we went, 
until, suddenly, we came to a 
clearing. On i* stood a dilapidated 
one-room shack. 

Upon entering the house, a 
blast of hot, stale air greeted us; 
and an old hag, who might have 
been the better for a bath, pointed 
to a bed in the corner where my 
patient lay. The sheets were flour 
sacks, basted together. The pil- 
lows had no cases. And the 
blankets were a mass of rags, 


By a Michigan M.D. 


none too clean. There was a gal- 
vanized pail of water bubbling 
on the stove, and a battered tin 
washbasin standing on an empty 
packing case next to the bed. Two 
chairs, cons‘derably the worse for 
wear, comprised the remainder 
of the furnishings; while along 
the wall, on pegs, hung the hus- 
band’s mud-caked overalls, jump- 
ers, and mackinaw. 

Examination of my patient re- 
vealed a breach presentation. 1 
looked around and thought of the 
delivery room in the hospital I 
had left just a short time before. 
Mentally I could see billions of 
germs lurking everywhere, and 
pictured them grinning demonia- 
cally at me. 

At the moment, I would have 
given a good deal for the asepsis 
I had been taught was indispens- 
able for safe delivery. But there 
was work to be done, and I had 
no time to lose in vain longings. 

Whatever happened later, I 
was there to do my best. With 
only my practical nurse to help 
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me, I began my task.... The 
child died, but the mother re- 
covered without the faintest trace 
of puerperal fever. 

The fact thet I had managed 
to pull my patient through suc- 
cessfully under the most adverse 
circumstances, encouraged me 
tremendously. The incident gave 
me greater confidence to enter 
homes where conditions were 
highly unsatisfactory, and work 
without the terror that I must 
admit possessed me when I at- 
tended the woman in that cabin 
in the woods. 

Indeed, looking back now on 
my interneship in one of the larg- 
est hospitals in Chicago, I wonder 
how much of the elaborate prep- 
aration and the assistance ren- 
dered the attending man _ by 
nurses and internes is_ really 
necessary. My own record over 
the last fourteen years of prac- 
tice is unmarred by a single case 
of infection. Experience has 
taught me that, regardless of the 
surroundings in which a child is 
delivered, if I use reasonable care 
and allow Nature to do her own 
work, the odds are decidedly in 
favor of a recovery for the pa- 
tient. 

How many city practitioners 
would handle a case like the fore- 
going one in the home, with or 
without expert assistance? Not 
many, I daresay. And, if the pa- 
tient were taken to the hospital, 
would not some specialist be 
called in? 





AN INVITATION 


MEDICAL ECONOMICS 
cordially invites _physi- 
cians to visit its Posth 


at the November 5-9 
meeting of the Inter-State 
Postgraduate Medical 


Association in Philadel- 
phia. 














MEDICAL ECONOMICS 


So it is that the physician in 
a large town or city sometimes 
loses the few cases that do come 
to him. He sees the patient, rec- 
ognizes a condition he thinks he 
can not handle, summons a spe- 
cialist, and thus suffers at one 
stroke the forfeiture of a decent 
fee for his services plus soften- 
ing of the backbone. 

The country doctor, located a 
hundred miles or more from his 
specialist-colleague, has to cope 
with his patient’s difficulty alone. 
Not only must he recognize what 
is wrong; he must know how to 
attack the problem presented. 

Thus he becomes adept at ask- 
ing pertinent questions and an- 
alyzing the answers intelligently 
to make diagnosis. If his train- 
ing has been worth anything at 
all, it is not long before the young 
country doctor learns to strike 
directly at the core of most ail- 
ments that come to his attention. 

He learns, moreover, that a 
patient is something more than 
an aggregation of organs te be 
tested and experimented on in 
the laboratory by someone who 
never even sees the patient. This 
does not mean that he despises 
the various mechanical aids to 
diagnosis; but he sees them in 
their proper relationship to his 
practice, and does not develop 
any fetishes. 

“ 


When a young man comes to 
practice in a small town, more 
factors are favorable to his suc- 
cess there than in a large city. 
However, there are times when 
these factors tend to do more 
harm than good, as will be 
pointed out shortly. 

Very few young men who do 
general practice in a large city 
get to the top of the heap in a 
few years. Many of them do in 
small towns. They own their own 
homes, drive good cars, and have 
—or had—investments and mon- 


ey. 

The road to this material suc- 
cess is shorter, because the young 
[Continued on page 79] 
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Twofold Increase in Vitamin “A” 
effectiveness demonstrated by 


animal experiments 











Ir HAS been known for 
some time that the vitamin 
\ value of cod liver oil is 
considerably enhanced when 
administered in the form of 


MALTINE WitH Cop Liver 
Ot. Research work in the | 3 
laboratory of one of the 2 
country’s leading universi- § 
ties has recently confirmed 


the findings of earlier ex- 
periments, and  has_ also 
demonstrated the quantita 
tive enhancement of the 
vitamin A value provided 
by Maltine With Cod Liver 
Oil. 





TUDE mgs. Maitine with Cod L 
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contains 0 8948 mg cod liver oi! 
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Chart showing individual and average gains in weight made 

These later tests show by test animals fed a basal diet (adequete except for vitamin 

that animals fed 4.0 mgs. of \) plus the particular supplementary foods indicated above 
Maltine With Cod Liver Oil 

(containing to 0.8948 megs. of cod enhanced or doubled when the oil is 


liver oil) developed a satisfactory rate 
of growth. The growth rate of the 
second group of test animals fed the 
identical quantity of plain cod liver oil 
(0.8948 mgs.) was decidedly lower 
See chart. The third group required 
1.7896 mgs. of plain cod liver oil to 
approximate the growth rate of the 
first group fed on Maltine With Cod 
Liver Oil. 

These animal experiments show that 
the vitamin A value of cod liver oil is 


administered as Maltine With Cod 
Liver Oil. 
Martine Witnu Cop Liver O1v is 


biologically standardized and guaranteed 
to contain vitamins A, B, D and G 
Administered with tomato or orange 
juice the fifth vitamin, “C,” is pro 
vided. Biological report will be sent to 
institutions and physicians on request 
Address the Maltine Company, 30 
Vesey Street, New 
York, N. Y. 
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MALTINE WITH COD LIVER OIL AND IRON IODIDE is also available. This 
is identical with MALTINE WITH COD LIVER OIL except that it contains two 
grains of freshly prepared iron iodide to each fluid ounce. 





Secrets of a 


91 Percenter 


’M a general practitioner, lo- 

cated in a town of 30,900, 
bothered by debts, afflicted with 
what the world calls an ex- 
travagant family, and harassed 
by a variety of other financial 
complications. It doesn’t take 
much gray matter, then, to real- 
ize why in my case prompt and 
eficient collections are impera- 
tive. 

Fortunately, for more than 
eleven years I have collected 
about 91 per cent of all the ac- 
counts placed on my books. This 
seems to be a record of no mean 
proportions—especially when, day 
in and day out, my colleagues de- 
plore the fact that only about 
half their bills ever reach the re- 
ceipting stage. 

“He must be hard-boiled,” I 
can imagine some of my readers 
concluding at this point. Yet this 
is far from the truth. I never 
refuse a call when I am physical- 
ly able to make it, regardless of 
the time of day or night I may 
be summoned. I never refuse to 
treat a patient because of pover- 
ty. I adjust my fees to mect the 
incomes of working people. I 
never charge nurses, the clergy, 
or doctors’ families. 

BUT—whcen a person engages 
me and has the means to pay for 
my services, I consider that a 
business arrangement and de- 
mand compensation accordingly. 

In collecting, I have a fewrules 
that I follow habitually. I don’t 
know that they are original; nor 
do I know from what source I ac- 
quired them. At all events, they 
have assisted me materially and 
should ke of equal value to other 
practitioners. 


First, my secretary is in- 
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structed that if a patient shows 
any hesitancy about giving his 
name or address, these must be 
verified. As a rule this can be 
done by telephoning the patient 
at his home on some pretext or 
other following the office call. 

If a telephone verification is 
impossible and a_ prescription 
happens to be indicated, instead 
of handing it to the patient, we 
telephone it to the drug store, 
asking to have it delivered to the 
address given. It is not uncom- 
mon in such instances to discover 
that office patients have fur- 
nished a fictitious address. 

Ordinarily, a business man can 
ask for references and investi- 
gate them; nor is the doctor an 
exception to this rule. Nevervhe- 
less, my experience has been that 
no local credit reporting company 
has a complete list of everyone 
who asks for credit in a physi- 
cian’s office. 

Our town is a health resort, 
and many of our patients are 
total strangers. Investigating 
references would necessitate a 
great deal of correspondence and 
might prove to be of only limited 


value. This applies not only to 
health resorts but also to the 
larger cities, since these, too, 


have a sizable floating popula- 
tion. 
* 


On the first day of the month 
each of my patients receives an 
itemized bill. No exception is 
made to this rule. 

Why an itemized bill? 

Why not? How would you like 
to get a bill from your garage 
bearing the words, “June account: 
$87.00”—without any details? 
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By a 
COLORADO 
PHYSICIAN 


"One day, while going through my ledger, I 
counted more than two hundred accounts of pa- 
tients who had come to the office for minor treat- 
ment and were never seen again. Their unpaid-for 
calls had cost me the tidy sum of $500." 


Yet the average statement sent 
out from a physician’s office will 
read simply, “Professional serv- 
ices—$50.00.” 

After witnessing the reaction 
of a fellow-physician’s patient to 
this type of statement, I decided 
then and there always to itemize 
my bills. 

“Fifty dollars!” this man bel- 
lowed to the doctor who had re- 
ferred him to me. “What for? 
I was at his office only a few 
times, and about all he did was 
to look me over. Outrageous!” 

Reflection sometimes convinces 


such a patient that the bill is 
fair; still, the disagreeable first 
impression has been given. 

Contrast this bill with one 
quoting the number of office calls, 
house calls, special examinations, 
and so on—each listed with its 
fee and the date of the service 
rendered. The patient reads the 
items; and if the fees are fair, 
the grand total is justified and 
he is willing to pay it. 

I seldom receive complaints 
about bills. Itemized statements 
are more work for the secretary, 

[Continued on page 95] 
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, affections are 
more prevalent during the cold raw months of winter and 


the physician frequently needs alleviating agents. 

Thantis Lozenges possess both antiseptic and 
anesthetic properties. They were developed for medi- 
cal use after tonsillectomy and in the treatment of 
acute throat infections. 

The lozenges contain Merodicein, 1/8 gr. and 
Saligenin, 1 gr. Low toxicity of the two active in- 
gredients permits frequent use and therefore almost 
continuous bathing of affected areas. 

Physicians have found Thantis Lozenges effec- 
tive in the relief of pain and in reducing infection by 
controlling the number and viability of pathogenic 
bacteria. 


Use the prepaid reply card to obtain 
a free package of Tuantis LozENGES 


HYNSON, WESTCOTT & DUNNING, Inc. 
Baltimore, Maryland 
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A volume of clinical evidence, both 


published and in routine practice, demon- 


strates that FARASTAN ( Mono-lodo- 
nd) affords quick 


Cinchophen Compou 
changes in these four distressing 


symptoms. 
In the treatment of arthritic and 
rheumatoid conditions FARASTAN 
(Mono-Iodo-Cinchophen Com- 
pound ) has by sheer merit estab- 
lished itself as an accepted proce- 
€ thousands 


dure in the practice o 
of physicians - « - and a large num- 


ber of clinics. 
Write for a supply of 48 capsules, 
each 3% grains, and reprint of the 
published work. 
a 
The Laboratories of 
THE FARASTAN COMPANY 
137 South Eleventh Street 
Philadelphia, Pa. 
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The Doctor and 


His Investments 


ANGERS-ON in brokerage 

offices during the past month 
would probably have thrown up 
their hands in dismay had any- 
one suggested buying stocks. Sur- 
face indications were, indeed, 
discouraging. 

It is in such disheartening 
times as these that it is helpful 
to esnsider what the stock mar- 
ket is reflecting or discounting. 
We must penetrate the surface 
ripples if we are to see what’s 
going on below. 

As we all know, the stock mar- 
ket is sensitive to future proba- 
bilities. Important buyers and 
sellers (those whose commitments 
are large enough to affect the 
trend of the market) are usually 
fairly accurate in their anticipa- 
tions. 


What, then, has the market 
been anticipating that it has fall- 
en to levels which, as I write, 
are danverously close to the July 
lows? Why did the market sud- 
denly falter in its August rally 
and then begin to decline day 
after day? 

First, turn an eye toward the 
condition of business activity. 
We find that fall recovery— 
which does seem like a reason- 
able expectatisn—will probably 
put in an appearance later than 
usual. Statistical studies reveal 
a fairly healthy balance at pres- 
ent among the supply and de- 
mand factors which we employ 
to analyze business conditions. 

A prolonged summer lull, it 
should be remembered, was neces- 

[Continued on page 105] 











THE SKIN IS A FIGHTER 
IF GIVEN A CHANCE 


+ qrsevuit experiments have shown the skin to possess powers of 
immunity ten times greater even than those of the blood stream. 
It is of utmost importance therefore that the patient leave the skin 
unhampered in its fight to bring forth its defensive weapons to the 
fullest extent. 

In treating itching and irritating skin conditions of all kinds, physicians 


will find 















safe, sure and dependable. It has no equal in con- 
trolling immediately itching from any cause. It is for 
this reason that so many thousands of physicians are 
making Calmitol their routine treatment in all pru- 
ritic affections. 








A DEPENDABLE 
TREATMENT FOR | 


Pruritus ~- Athlete's Foot | 
Varicose Ulcer + Jigger and | 
Mosquito Bites - Simple! 
Acne + Eczema * Poison| 
Ivy + Chicken Pox Itch | 
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THOS. LEEMING & CO., Inc., 101 West 31st Street, New York, N. Y. 
Please send me a full-size package of CALMITOL. 
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Have You an Ideal Wife? 


By WINNIE M. SANGER, M.D. 


% Thirty years as a doctor's 
wife and 29 years as a practi- 
tioner of medicine herself have 
made Dr. Sanger an authority 
whose definition of the model 
doctor's wife can scarcely be 
questioned. Any woman de- 
serves to be classified as an 
ideal physician's wife, she de- 
clares, who can check off an 
honest 90 or better in the fol- 
lowing questionnaire, allowing 
the indicated score for each 
affirmative answer: 





1. Do you refrain from complaining about the doctor’s irregular 
hours and the calls he has to make at inconvenient times during the 
day and night? (10 ) 


2. Do you see to it that he gets appetizing, nourishing meals, as 
well as a snack to eat whenever he needs it after a night call? 
(10 ) 


8. Do you help him to enjoy a reasonable amount of recreation at 
home cr in outdoor sports where only emergency calls can reach him? 
(10 


4. Are you cordial, tactful, and considerate whenever you have 
occasion to talk with one of your husband’s patients? (10 ) 


5. Are you building contacts for the doctor by frequently attending 
clubs, parent-teacher associations, and other civic organizations, and 
by getting as widely acquainted in your neighborhood as possible? 

1 

















6. Do you sidestep all gossip and scandal, and avoid discussing 
your husband’s medical cases or those of other local physicians? 
(10 


7. Can you and do you stimulate confidence in the doctor at every 
opportunity, without appearing to do so? (10 








8. Have you a tastefully arranged, well-kept home that patients 
admire and where your husband can find rest and enjoyment? 
(8 





9. Are you able to discuss intelligently with both lay and profes- 
sional friends most of the currently talked about medical items of 


4| 
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MEDICAL ECONOMICS 


Important NEW NUTRITIONAL FACTS about PRUNES—No. 1 


Prunes DO NOT 





affect the alkaline reserve 


The potential alkalinity of the ash of 
California Prunes is 24.4 (ec normal 
acid per 100 grams of prune flesh) 


Prunes, among laymen, have been 
thought to be acid in their reac- 
tion in the blood. But the medical 
profession now knows that the 
reverse is true; and regardless of 
the presence of benzoic acid in 
prunes, the end reaction in the 
blood is ALKALINE. 

This will be “news” to many 
of your patients who have thought 
prunes to be acid reacting, and 
who look to you for the final word 
on what the family’s diet should 
be 


Newly Discovered 
“ACTIVE LAXATIVE PRINCIPLE 
IN PRUNES” 


The activating substances lately found in Cali- 
fornia Prunes as the result of scientific research 
in the laboratories of one of our largest universities 
(reviewed and accepted by the Committee on Foods 
American Medical Association) shows that all prune 
foods have a natural laxative effect--not merely 
stewed or raw prunes alone, but even prune juice 
from which all fibre bulk is lacking; and that this 
agent acts in addition to the always recognized non- 
irritating bulk effect of prunes. 

In short, it is now apparent that prunes provide 
a double stimulation to natural laxation. 

This adds nothing to the results from the regular 
eating of prunes, but it does serve to interest your 
patients in the benefits from prunes, and, therefore, 
makes them even more careful to follow your ad- 
vice when you prescribe prunes in the diet. 
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A bulletin, “THE NUTRI- 
TIVE VALUES OF CALI- 
FORNIA PRUNES,” is a 
complete, concise digest of 
all recent research on Cali- 
fornia Prunes describing in 
detail, among other facts, the 
following: (This bulletin will 
be gladly forwarded on re- 
quest. We print coupon for 
your convenience.) 


MINERALS: California Prunes 
contain considerable amounts of 
mineral elements including cal- 
cium, potassium, phosphorus, so- 
dium, iron, magnesium, man- 
ganese, copper, chlorine, and ~ul- 
phur. 


VITAMINS: California Prunes 
(as sold) are a good source of 
vitamin A (500 Sherman units) 
per ounce of flesh; good source 
of vitamin B (22 Sherman 
units); an excellent source of 
vitamin G (80 Sherman units). 


BLOOD: Being among the out- 
standing fruits highest in iron 
and copper content, California 
Prunes are acquiring increasing 
importance in the dietary because 
of these two valuable elements. 


ENERGY: California Prunes are 
an excellent source of quick 
energy owing to their high con- 
tent of quickly assimilable sugars. 
ae ae es ee ee ee ee ee ee ee ee 


Unitep Prune GROWERS OF 
CALIFORNIA 


Dept. 10—ME-4 
343 Sansome Street 
San Francisco, California 
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interest, manifesting at the same time a good general knowledge of 
things pertaining to medicine? (5 

10. Are you always well groomed, without suggesting by your 
manner of dress that you have a wealthy husband who doesn’t need 
to collect for his services? (5 

11. Do you devote yourself to the job of being a real companion to 
the doctor during his spare time, accompanying him on calls and to 
meetings now and then when he asks you to? (5 ) 

12. Do you curb your desire to inflict personal worries and responsi- 
bilities on him when he has his own to think about? (3 ) 


13. Is it a rule with you to avoid giving your husband the impres- 
sion that you are jealous of his women patients? (2 

















14. Do you visit his office occasionally to do what you can by way 
of making it a pleasanter, more efficient place in which to work and 
receive patients? (2 





Child Health Service on Wheels 





The “Healthmobile” of the Bureau of Child Hygiene of the State 
Department of Health has become a familiar sight on the highways 
and byroads of Maryland. The interior of the big truck is a minia- 
ture clinic, with everything needed for the examination of babies 
and young children, including a junior dental chair and equipment 
needed for examination, and a moving picture outfit with a supply 
of health films. 

The “Healthmobile" staff includes a doctor, a dentist, and the 
public health nurse of the particular county being visited. Last 
summer seven counties were visited in an eleven-week tour covering 
1,400 miles. A total of 89 health conferences were held for the 
examination of babies and children under school age, 1,589 children 
being examined, an average of around 30 each day. 

The aim of the conferences is to show mothers how to keep their 
children well. No medical treatment is given, children in need of 
medical care being referred to their own family physician. 
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1. Baby Ralstona 


provides an ideal 
starting cereal—pal- 
atable, well-tolerated, 


rich in iron and vita- 





minB~ agood source 


' of calcium 


2.Ralston 


as a second step in 


the cereal program, 
may be perfectly 
alternated with Baby 
Ralston after a few 
months, assuring 
pleasant variety — 
abundant food value 


at every feeding 
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Shere's News 


This New Cereal 


Feeding Program for 
Infants provides— 


VARIETY plus 
PALATABILITY 
and HIGHER 
NUTRITIVE 
VALUE 


L. following this cereal program you 
accomplish three desirable purposes. You 
provide the infant with higher food value 
from the first cereal feeding. You assure an 
ideal transition— without sacrifice of food 
value, when baby is ready for sturdier food. 
And you render the mother a decided 
service in recommending cereals which are 
both quickly cooked and so delicious that 
baby takes them without urging. Essentially 
both Baby Ralston and Ralston Wheat 
Cereal provide the same high food value. 
They are merely adjusted in form to meet 


the varying requirements of a growing infant. 
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Doctor. 


Baby Ralston 


Wheat Endosperm and Wheat Embryo 
Fortified with added Calcium and Iron 


Recognizing the value of Ralston Wheat 
Cereal as a food for older babies and growing 
children, you will welcome the news that 
Baby Ralston is really Ralston without 
roughage. To make up for the loss of these 
elements in the wheat bran which is dis- 
carded in making Baby Ralston—this cereal 
is fortified with added calcium and iron. 
That means that in addition to abundant 
vitamin B and the other nutrients of natural 
wheat embryo and endosperm—one ounce 
of Baby Ralston supplies one-third of the 
day’s iron requirement and one-sixth of the 
day’s calcium requirement for a small infant. 

Baby Ralston has a pleasing fragrance, a 
delicate flavor and smooth texture that 
make it exceedingly inviting to the infant. 
It cooks quickly and is ready to serve just 
as it comes from the pan. 


Ralston Wheat Cereal 


“*Double-Rich’’ in Vitamin B 


Ralston is made of natural whole wheat 
(only coarsest bran removed)—and en- 
riched with extra quantities of pure wheat 
germ. Consequently each tempting serving 
provides the abundant body-building 
elements of wheat plus generous extra 
quantities of the appetite-essential vitamin B. 

Children welcome Ralston for its golden 
color—its wholesome wheat flavor. Ready 
to serve in five minutes—it costs less than 


one cent a serving. 
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ONE TABLESPOON 
of DRY 
BABY RALSTON 
or RALSTON 
WHEAT CEREAL 


provides as much 
vitamin Basa 
quart of 
mith os... 


=) 


This fact 


is particularly 
important when you 


remember that 


1. Normal appe- 
tite is impossible 
without sufficient 


vitamin B 


ra Refined foods, 


most commonly used 
by modern Americans, 


are low in vitamin B 


SEND FOR 
Samples and Labora 
tory Reseach Reports 
contaiming tntormation 
which will tell you how 
this cereal program 
helps the child, the 


mother, and you! 





Ralston Puri 
Dept. M E, 410 Ch 
— St. Louis, Missouri | 
Send samples of Ralst 

Ralston; also Laboratory Reon” 


eckerboard | 





Name 
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SS 
Address 
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Unrecognized 


GONORRHEA 














a infection usually begins in the urethra, be- 
cause the meatal epithelium, like that in the male, offers a most 
fertile soil for the growth of the gonococcus; but the urethral 
symptoms may be so slight that weeks may elapse before the more 
serious extension to the cervix is recognized. 


Gynecologists and urologists therefore realize the importance of 
early treatment of the urethritis. They also know that many of 
the tragic end-results of gonorrhea can be prevented by the imme- 
diate institution of Argyrol therapy, thereby controlling the 
infection at its source and preventing its extension to the deeper 
and less accessible parts. 


A noted New York urologist recommends this procedure 


1. An injection of a § to 10 per cent Argyrol solution in the ure- 
thra by means of a blunt-pointed bulb syringe, 


2. An instillation of the same solution into the cervical os, per- 
mitting the excess to drain slowly into the vagina, 


3. A vaginal tampon saturated with 20 per cent Argyrol solution, 
and retained several hours. Leakage is prevented by a sanitary 
napkin. 

This treatment is administered daily, and excellent results are 
reported. In the subacute stages, a vaginal douche of 1-1000 
Argyrol solution in hot water will serve effectively as a cleans- 
ing medium. 

Physicians have been quick to realize the advantages of the new 
Argyrol tablets. Containing nothing but Argyrol, they insure 
accuracy, certainty of product and time-saving, fiot only in the 
doctor's office, but also at the bedside and in the operating room; 
wherever, in fact, a solution may be quickly required. Four 
tablets in one-half ounce of water make a 10 per cent solution; 
other strengths in proportion. 


To insure better results, be sure you use Argyrol. 


A. C. BARNES COMPANY 
(INCORPORATED) 


Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 
“*Arg yrol’’ is avegistered trademark, the property of A.C. Barnes Co. (Inc.) 
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Done It 


7 furnish adequate medical 
care at a price within the 
reach of wage-earners in the 
lower income brackets—that is 
the aim of the physician-con- 
trolled health associations. 

Certain postulates for the con- 
duct of such an association were 
laid down in September MEDICAL 
ECONOMICS, as follows: 

(1) That a wide choice of phy- 
sicians should be offered in the 
interests of both patient and 
doctor. 

(2) That preventive medicine 
should be removed from the con- 
trol of perfunctory political agen- 
cies and made an intrinsic part 
of everyday practice. 

(3) That physicians should be 
assured a regular and adequate 
income. 

(4) That the health associa- 
tion should be kept free from all 
types of political dominance (lay 
and medical), functioning strict- 
ly under the control of ethical 
physicians. 

* 


Since in Oregon we are subject 
to an insurance commission, it 
was first necessary for us, before 
we could start operating, to de- 
posit with the insurance commis- 
sioner $5,000 in cash or bonds 
and a $10,000 surety bond. To 
raise this money and the addi- 
tional funds which were neces- 
sary, we incorporated the Mult- 
nomah Industrial Health Asso- 
ciation. The practice of medicine 
by corporations is, as we have 
said before, legal in our state. 

The Portland City and County 
Medical Society then took under 
consideration our petition to do 
this type of practice; and, at a 
general meeting, they accepted 





How Portland Has 





By EUGENE P. OWEN, M.D. 


our plans and voted that any 
member who desired to affiliate 
himself with the organization 
would not be considered unethi- 
cal. 

It was our feeling at the time 
that the association should be 
kept entirely separate from the 
medical society as such. We be- 
lieved, and subsequent experience 
has borne us out, that keeping 





% What the  physician-controlled 
health associations of the Pacific 
Northwest are doing in the field of 
medical economics is exemplified 
by the work of Portland's Mult- 
nomah Industrial Health Associa- 
tion, of which Dr. Owen is presi- 
dent. 

Two hundred physicians comprise 
the membership of this organiza- 
tion, which, like its counterparts 
scattered throughout Washington 
and Oregon, has been formed to 
give medical service on a contrac- 
tual basis. It enjoys the approval 
of county and state medical socie- 
ties, is owned and directed entirely 
by physicians, and thus operates 
independently of lay and political 
influence. 

By way of answering the hun- 
dreds of questions that have been 
asked about the _physician-con- 
trolled health associations, Dr. 
Owen cites the organization he 
represents as an example. Last 
month he described the reasons for 
its formation. This month he ex- 
plains the mechanism of its organi- 
zation and how it works. Next 
month he will show what results 
have been achieved during its two 
years of operation. 

The views of the author do not 
necessarily coincide with those of 
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@ What does it mean to be able to rec- 
ommend a method of vaginal hygiene 
with entire confidence in its efficacy? It 
means, among other things, an easy 
mind, than which there is no possession 
more priceless. 

This you get as an essential accom- 
paniment of Ortho-Gynol. The Johnson 
& Johnson signature on the tube means 
that years of laboratory research pre- 
ceded and countless clinical and hospital 
tests followed its manufacture, before it 
was offered to physicians. All this to give 
you the support of conclusive proof, 


ortho-gynol_ 





/ 
FOR VAGINAL HYGIENE 
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DOCTOR, 


ortho-gynol 


bears this 


signature 





as you write Ortho-Gynol into your 
prescription. 

Ortho-Gynol provides mechanical and 
chemical protection in one—combining 
a tenacious gum base that effectually 
blocks the cervical canal, with antisep- 
tic ingredients that destroy bacteria and 
intruding live cells. Its use is indicated 
especially in the local treatment of Vagi- 
nitis, Leukorrhea and Endocervicitis. 

If you have not yet been supplied, 
send for a full-sized tube of Ortho- 
Gynol with unbreakable transparent 
applicator (actual value $1.50). 


— 


New Brunswick, N. J. 

I am a practicing physician. I have not received 4 
package of Ortho-Gynol and descriptive booklet. 
Please send them. 





11-8 


Dr. 








No request honored except from the profession 
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clear of the possibility of internal 
politics inherent in a medical so- 
ciety and freeing ourselves of 
the society’s cumbersome operat- 
ing machinery would greatly 
simplify the management of our 
association, which is, after all, a 
strictly business organization. 

Following the approval of our 
activities by the local medical so- 
ciety, we made every ethical 
member of the society eligible 
for membership in the Mult- 
nomah Industrial Health Asso- 
ciation. In our first drive, 100 
members purchased 100 shares of 
stock at $100 per share. With 
this money we satisfied the in- 
surance commissioner’s require- 
ments. 

© 


We were then ready to proceed 
with our organization and opera- 
tion. In drawing up our constitu- 
tion, we made the association a 
voting trust corporation, our pur- 
pose being to keep medical poli- 
tics out of the picture. 

In accordance with our present 
set-up, all the stock is voted by 
seven trustees who are elected 
for a period of five years. At the 
end of this five-year term they 
will be retired in rotation and 
new trustees elected. Their func- 
tions are simply to vote the stock 
and to elect the directors. 

The directors, in turn—there 
are eleven of them—maintain 
complete control over the opera- 
tion of the organization. They 
elect the president, vice-presi- 
dent, secretary, and treasurer, 
each of whose term of office is 
one year. 

After their election, the origi- 
nal directors established an office 
for the corporation and retained 
a manager. The manager’s duties 
are to solicit new members for 
the organization and to sell con- 
tracts to employed groups. He 
is answerable only to the direc- 
tors. 

The directors, in turn, are ac- 
countable to the trustees and the 
stockholders. They may be re- 
tired from office by a majority 
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vote of the trustees or by a 75 
per cent vote of the stockholders. 
The contracts which we have 
drawn up must, of course, meet 
the competition of unethical or- 
ganizations already in the field. 
Therefore, it is necessary for us 
to sell our full coverage contract 
to employed groups at two dol- 
lars per month per individual. 
This contract allows complete 
coverage for any illness or dis- 
ease that may occur during the 
tenure of the contract, including 
one year of medical attention, six 
months of hospitalization, special 


nursing if necessary, and all 
medicines. 
Another contract, offering 


limited coverage, allows the same 
care for any acute condition; but 
certain chronic conditions such 
as cancer and some types of 
major surgery are not contem- 
plated in its provisions. More- 
over, it was found necessary to 
exclude venereal diseases, some 
of the conditions resulting from 
childbirth, and obstetrical care, 
as well. 

Upon the signing of a group 
contract, each employee is given 
a list of association physicians, 
now numbering 200. He is in- 
structed that in case he needs a 
physician, he may make his own 
selection from the list. 

The physicians have drawn up 
their own fee schedule; and, up- 
on completion of each case, the 
bill is rendered to the association 
by the physician in attendance, 
according to the schedule. 


Our organization has been in 
existence now for two years. At 
the present time we have ap- 
proximately 125 contracts sold, 
covering about 3,000 employees. 

By way of furthering a live 
program of prevention, we are 
perfecting a physical examina- 
tion plan whereby employers will 
have their prospective employees 
examined before employment be- 
gins. Then, periodically, they 
[Continued on page 75] 
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This new professional set of 


6 Taylor Estee €linical Thermometers 


HIS convenient Taylor set con- 
, ie two Estee Clinical Ther- 
mometers of each of the three types 
Cylindrical, Pear Shaped and 
Stubby Bulb. You may have this, 
or any other combination you desire. 
The Estve possesses the precise ac- 
curacy that Taylor places in every 
clinical thermometer no matter 
what the price. 
When the name Taylor is on an 


instrument for the medical profes- 








sion, you can rely on it! See your 
surgical supply dealer for the Estee 
set and other Taylor clinical thermo- 
meters. Taylor Instrument Compan- 
ies, Rochester, N. Y., or Toronto, 
Canada. 


‘Tayler 


ESTEE CLINICAL 
THERMOMETER 


¥ 




















By IRENE ERICK- 
SON YOUNG, R.N. 


“LEZOW do you do, Mrs. White, 
you’re looking so much bet- 
ter today.” 

“Yes, Mr. Carroll, the doctor 
will see you in about five min- 
utes.” 

“An appointment tomorrow at 
two, Miss Dudley? Just a mo- 
ment while I refer to our appoint- 
ment book.” 

Sometimes even in my sleep I 
find myself carrying on conversa- 
tions in this way with patients— 
answering questions, pacifying 
those who “simply can’t wait any 
longer,” arranging for payment 
of bills, planning appointments, 
and whatnot. It’s all the result, 
I suppose, of having been for a 
number of years what’s known as 
a receptionist. 

Still, I really don’t mind much. 
If the only fault we can find with 
our work is that we get too 
wrapped up in it, there’s not a 
great deal to worry about. 

As it happens, my experience 
in medical offices has really had 
a great many compensations. 
Among them is the practical, 
first-hand understanding I have 
gained of what an office assistant 
should and should not do. 

It is not an exaggeration, I be- 
lieve, to say that most physicians 
fail to recognize the profound in- 
fluence a secretary can have in 
developing or retarding their 
practices. An ill-chosen piece of 
furniture can spoil the harmony 
of an office. But an ill-chosen 
receptionist may do even worse, 





They Call Me a 


Receptionist 
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PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE MED. BY PYRIDIUM CORP. 


GENITO-URINARY INFECTIONS 
CYSTITIS — PYELITIS — URETHRITIS 
PROSTATITIS — VAGINITIS 


Pyridium produces bacteriostasis, thus 

~ | preventing the growth of bacteria. The 

gu _ therapeutic dosage of Pyridium pro- 

yp! duces a constant dye stained urine. 

a | a The kidney pelvis, the ureters, and the 

W » bladder are constantly bathed with the 

419 "| dye, while the urethra is heavily stained 
| at each voiding. 


Pyridium produces clinical results, and 

1° ee relieves the disquieting symptons that 

usually accompany urinary infections, 

such as pain, burning and tenesmus 

he ~ ~ on urination, frequency of urination 
fee es "452. and lower back pains. 





MERCK & CO.Inc. Manufacturing Chemists RAHWAY,N. J. 

















October, 1934 


actually turning away patients 
by an objectionable manner, ap- 
pearance, or mode of speech. 

Let it be remembered that your 
receptionist is the first person 
seen by a new patient. Quite 
possibly the latter has not met 
you personally, but has been re- 
ferred by a friend, or has picked 
your name from the telephone 
directory. 

In either case, he begins to 
form his opinion of you the mo- 
ment he enters your waiting 
room. Whether this opinion is 
good or bad depends in large part 
on the way he is received and on 
the general picture that meets his 
eye—for both of which your 
recevtionist is responsible! 

Mindful of her importance to 
you, then, and the fact that her 
training should be furthered in 
any way possible, I have compiled 
a number of hints which are ad- 
dressed to her particularly and 
which you may well pass along to 
her for a careful once-over: 


1. Don’t represent your doctor 
as a miracle-man. Only quacks 
guarantee positive cures. An 
ethical physician knows there are 
too many factors to be taken into 
consideration, aside from the ac- 
tual disease. Faith is one of 
these, possibly the most impor- 
tant. If a patient has no faith 
in his doctor, the treatment he 
receives will probably not do him 
much good. 

The ignorant savage worships 
blindly, bowing down to a gro- 
tesquely painted figure who 
claims to possess superhuman 
powers over the health of his 
tribe. In the hearts of educated 
men and women, however, exag- 
gerated statements do not tend to 
create confidence. So avoid such 
promises as: “The doctor will 
have you fixed up in no time. 
You’ll take out a new lease on life 
within a week.” 

Instead of indulging in this sort 
of comment, it is a great deal 
more truthful and. tactful to say: 
“I’m sure the doctor can help 
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you”; or, “Doctor Smith has had 
remarkable success with cases 
similar to yours.” Such a re- 
mark encourages the patient but 
does not render the practitioner 
liable to criticism if he is unable 
to effect a cure. 


2. Don’t try to boost your em- 
ployer by knocking some other 
doctor. It never works. Re- 
member the old saying, “Every 
knock is a boost.” 

Of course, many patients shop 
around and try different doctors 
as readily as they try different 
brands of coffee. This type of 
person is not a bit backward 
about making disparaging re- 
marks. 

Mrs. Jones may complain to 
you about Doctor Brown just as 
readily as she will complain to 
someone else about your own 
employer. So don’t lay him open 
to criticism. 

If one of these shoppers asks 
if you know a certain physician, 
and whether you have heard that 
he does this and that, you can 
either say you know nothing 
about him or that you have never 
met him professionally. Natural- 
ly, there are some unethical men 
in the profession, but it doesn’t 
help anyone to relay gossip about 
them. 


3. If a patient asks you to rec- 
ommend the best nose and throat 
man in town, don’t do it. That 
is, don’t designate any one man 
as being “the best.” He may be, 
in you opinion; but your state- 
ment is sure to reach the ears of 
other specialists in his line, and 
will certainly not tend to create 
a feeling of harmony. 

It is much better to mention 
the names of three or four men, 
making the comment, for ex- 
ample, that “Doctors Bailey, 
Matthews, and Abbott are all 
very good.” If you place your 
favorite at the head of the list, 
the patient is almost certain to 
call on him anyway. 

In the event that your em- 
[Continued on page 72] 










54 MEDICAL ECONOMICS 


‘a FOUGERA 















RELIEF OF TN 


PAIN 


THis is the first thought in treating articular 
or muscular problems. An effective aid to this 
end may be had by massaging the parts with 


KI-UMA’ 


*An ointment composed prin- 
cipally of oleum bassiae parkii 
(a type of Shea Butter). This 
is the natural fat of the nut of 
a tropical African tree with 
an age-old history in the relief 
of rheumatoid pain among 
tropical African natives. With 
this is combined salicylic ester 
dihydroxethane. 


Available in 3 oz. and | Ib. 
jars with removable labels. 
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for the Consultant 


>} this brisk, aggressive age, 
elaborate courtesy seems out 
of date. There is widespread dis- 
regard of those formalities of 
professional etiquette which were 
once considered so important. 

Doubtless, etiquette may be too 
rigid. Yet good manners pay 
dividends, and the absence of 
them usually registers in red ink. 

Failure to observe the proper 
etiquette of consultation, for in- 
stance, has damaged the pros- 
pects of not a few rising young 
doctors. Whenever the physi- 
cian is honestly in doubt as to 
diagnosis or treatment, he should 
ask for counsel. This is particu- 
larly important when there is any 
possible medico-legal complica- 
tion. 

An independent opinion has 
saved many men from malprac- 
tice suits, and it has protected 
the rights of numerous injured 
patients in damage actions. When- 
ever he observes that the patient 
or his relatives are growing un- 





easy, the doctor should suggest 
consultation at once. This is 
much better than to wait until 
the patient asks for it—or insists 
on a change of doctors instead. 
If the physician himself pro- 
poses consultation, he can usual- 
ly select his own consultant, in- 
stead of being forced to accept a 
man in whom he may have little 
confidence. However, one ought 
never to refuse to consult with 
any reputable and ethical physi- 
cian unless he has extraordinari- 
ly sound reasons; for he will not 
only antagonize the other physi- 
cian but often the patient also. 
If this happens he loses the case. 
Most stupid of all is the tend- 
ency some men have to resent the 
suggestion of consultation, tak- 
ing it as a personal affront. The 
patient construes such an atti- 
tude as a confession of misman- 
agement. “He’s afraid of being 
shown up,” the relatives will 
argue. “If he were sure of be- 
[Continued on page 117] 
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What are the wild wails saying? 


SK this mother to translate Baby’s 

mealtime howls and she'll say, 

**Doctor, he absolutely hates strained 
vegetables and fruits.” 

But often—as you know—that isn’t 
what the young man means at all! 
Probably he’s protesting, sensibly 
enough, against day-to-day variation 
in the flavor and texture of home- 
cooked supplementary foods. It’s ask- 
ing a lot of a baby to learn to like 
new foods that never taste exactly 
the same twice! 

Unlike coarsely-strained home- 
cooked supplementary foods, Clapp’s 
Baby Foods are always uniformly 
smooth. They’re easy for little tongues 
to manage. There’s never any dis- 
turbing difference in “feel” or flavor. 

In many cases the physician’s sug- 
gestion, “Change to Clapp’s,” has 


CLAPP’S 


ORIGINAL 
Baby Soups and Vegetables 








transformed a howling, scowling little 
rebel into a model of mealtime 
behavior. ae a 

Send for free comprehensive new 
booklet of recent findings on Infant 
Feeding. Address Harold H. Clapp, 
Inc., Dept. 87, 1328 University Ave., 
Rochester, N. Y. 


15 VARIETIES 
The World’s Largest Baby Mcnu 


Baby Soup (Strained) . . Baby Soup 
(Unstrained) . . Vegetable Soup . . 
Beef Broth . . Wheatheart Cereal . . 
Spinach . . Carrots . . Peas . . As- 
paragus .. Tomatoes .. Beets .. Wax 
Beans . . Prune Pulp .. Apricot Pulp .. Apple 
Sauce. 

Made as baby foods should be made—by 
trained specialists who concern themselves with 
baby foods exclusively. Clapp’s Baby Foods 
are cooked in glass-lined vacuum kettles. They 
retain in high degree the natural vitamin value 
and mineral salt content. 
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British Health Holds Up 

Sir George Newman, chief 
medical officer of England’s Min- 
istry of Health poohpoohs, in ef- 
fect, the rumor that public health 
in the British Isles is deteriorat- 
ing. In his annual report, pub- 
lished on September 19, he gives 
evidence to indicate that the 
health of unemployed persons 
and their dependents is not suf- 
fering gravely in any part of the 
country. 


Death by Drought 

While England talks about the 
good health of its people, Selwyn 
D. Collins, senior statistician of 
the U. S. Public Health Service, 
laments the serious mortality in- 
creases brought about by the re- 
cent drought. The death rate of 
almost all cities in the drought- 
seared area, he says, increased 
sharply during the summer, “the 
peak rate for the week ended 
July 28 having been about twice 
the expected rate for that sea- 
son of the year.” 

Only community near the cen- 
ter of the heat inferno that 
showed no great mortality excess 
was Oklahoma City. 


Eight of Them 

Record breakers have a hard 
time retaining their laurels these 
days. Latest challenge to the 
Dionne household comes from 
Astabula, Ohio, where an observ- 
ant citizen recently unearthed a 
clipping from the New York 
Tribune of August 4, 1859 to 
prove that octuplets were born to 
Mrs. Timothy, Bradely of the 


nearby hamlet of Johnson on 
August 2, that same year. 
[Turn the page] 








Government Undecided 
on Socialization 


Special to Mepicat Economics from 
the United Press—It is stated official- 
ly at the office of the Federal Emer- 
gency Relief Administration in 
Washington that the administration 
is taking no stand for the present 
on the subject of socialized medicine. 
Its current attitude toward the medi- 
eal profession, declares an important 
assistant, is one of “‘complete cooper- 
ation’”’—a meaningless answer. 

Unofficially, one public health offi- 
cer has remarked that the adminis- 
tration may be considering some form 
of medical insurance—even socialized 
medicine. He bases his opinion, he 
says, on certain activities of the 
FERA during recent months. 

Actually, it is doubtful whether 
anyone in the government has a 
clear, well-developed plan for the 
socialization of medicine. 

It was rumored not long ago that 
the administration planned a general 
socialization of industry. These re- 
ports arose from the fact that, sup- 
ported by federal aid, several state 
administrations had opened factories 
of various kinds: a childrens’ under- 
wear factory in Massachusetts, sev- 
eral canneries in North Carolina, 
and so on. 

Emergency Relief Administrator 
Hopkins denied vigorously at the 
time that any plan of socialization 
was contemplated. He asserted that 
products of such plants were solely 
for the use of people on the dole who 
couldn’t buy the products anyway, 
that production in every case would 
be limited strictly to the needs of the 
unemployed, that none of the prod- 
ucts would be put on the market. 

It is believed that if Mr. Hopkins 
does commit himself on the subject 
of socialization of medicine, his com- 
ments will follow the same general 
line as those made about industry. 
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AMP Postnatal and 
Postoperative Supports 
are designed as aids 
to recuperation after 









dominal support is provided 
and control is exercised where 
required, whether high or low, 
according to the needs of the 
particular condition for which 
the garment is intended. 


Models in any series are made 
not only in different sizes but 
also for different figure types 
to conform them more exactly 
to the body proportions of 
the individual—factors in both 
afficiency and comfort. 


Illustrated is an example of 
one series (Model 3191) with 
a single set of Camp Patented 
Adjustment straps, largely 
postnatal in use. 





SUPPOKTS 


Sold and fitted upon recom- 
mendation of physicians and 
surgeons by leading depart- 
ment stores, surgical houses, 
and corset shops everywhere. 
Reference books for physicians 
and surgeons mailed upon 
request. 


H. C AMP & COQOMPAN Y 
Manufacturers, JACKSON, MICHIGAN 
CHICAGO — NEW YORK — WINDSOR, CANADA—LONDON, ENGLAND 
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AN INVITATION 


MEDICAL ECONOMICS cordially invites phy- 
sicians to visit its booth at the November 5-9 
meeting of the Inter-State Postgraduate Medical 
Association in Philadelphia. 











A Vote for Regimentation with food handlers that will un- 


“A solution of our problem doubtedly make other cities sit 


consists in the federal govern- up and take notice. 


. : . Heretofore all persons em- 
et eating tke ‘Acc ployed in the handling of food 


ae have been required to undergo a 
— oS he ee health examination and obtain a 
foe % Literary Digest. P food handler’s card. This old 

“District the country, paying — — ggg Oar my — 

the physician a livable salary; Mowi 1 o ai el a 

and provide free medical atten- '081!¢a! and inelfective, and, at 
the same time, has created a 


tion to the public when needed. f : : 
“ ‘ alse sense of security. As Health 
The fear and worry attendant Commissioner Rice puts it, “A 


on sickness would be removed, : : 

clean bill of health given to a 
_ y “not, bett ae > te bee food handler after even a most 
5 Y careful clinical examination may 


are now.’ h ae 
ee Ce we ave no significance whatever a 
A flood of objections are said to week later.” 


have resulted from Dr. Wentz’ A : s 
sroposal. new plan has been launched, 
I ~ _ of which, it is believed, 
will at least be in proportion to 
Food Handlers Relax the benefits derived. In the future 
Another forward step has been food handlers, instead of taking 
taken to safeguard the health of the routine health. examination, 
the City of New York—a defi- will be told about the hazards in- 
nite change of policy in dealing volved and given precautions -to 








Guide Your Patients to an 


EASY-to-TAKE COD LIVER OIL 


with high Vitamin Potency 


Easy-to-take because: Uniform High Potency 

steamed from fresh livers of 9 Vitamin content of Nason’s: 
Lofoten Island Cod, Norway's as 1000 A units per gram 
fines 190 D units (A.D.M.A.) 


Seca slightly witb essen- Economy in dosage assured by 
tial oils (less than %%). Palatable ~ Lofoten uniform high potency. 
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CHARTS CAN’T EXPLAIN If 


It takes personal observation in practice to 
evaluate properly the good effects of Alka- 
Zane in systemic acidosis — threatened or 
actually present. 


The clinical thermometer will show how fever 
abates when Alka-Zane isanadjunctofthetreat- 
ment in influenza and other febrile diseases. 


The pregnant woman will curtail her story of 
uneasiness and discomfort, when Alka-Zane 
is administered during the puerperium. 
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Certain skin diseases will show a marked tend- 
ency to improve, when Alka-Zane supple- 
ments the treatment. 


Albumin will diminish in the urine when 
Alka-Zane is given in nephritis. 

These are just a few examples where Alka- 
Zane may prove of evident usefulness in the 
treatment of diseases in which acidosis is a 
complicating factor. 
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Trial supply sent on request. 
Please use letterhead. 


ALKA-ZANE — for acidosis 


Alka-Zane is supplied in bottles containing 11% and 4 
ounces. The dose is one teaspoonful in a glass of water. 


Alka-Zane is an effervescent salt of the 
carbonates, phosphates and citrates of 
sodium, potassium, calcium and mag- 
nesium. It is free from lactates, sul- 
phates and tartrates, and sodium 
chloride. A teaspoonful in a glass of 
water makes a zestful, refreshing drink. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street, New York City 
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observe in the handling of food. 

Intense investigation will be 
made only when there is reason 
to suspect that a food handler 
may be a source of danger. 


Debts of Honor Gather Dust 


“There is a type of individual 
who claims the world owes him a 
jiving,” writes Harry Phibbs, 
editor of Hospital Topics & 
Buyer, in a recent issue. “He 
also believes that when he is ail- 
ing the world owes him free med- 
ical and hospital care. 

“This same type of citizen can 
always find money for the minor 
and major luxuries of life—the 
movies, sports events (you will 
find him in thousands at the base- 
ball games and prizefights), gas- 
oline for the car, the family auto- 
mobile itself—and a whole list of 
other not so essential adjuncts of 
our present scale of living. 

“What devilish laxity is it that 
makes people so careless about 
providing for and paying the 
legitimate charges of doctor .and 
hospital? Is it because these are 
traditionally not served out.on a 
commercial scale of cash in ad- 
vance? 

“What hospital does not suffer 
loss from accident cases which 
are carried in off the street, de- 
manding emergency’ treatment 
and then nonchalantly adopting 
the attitude of ‘let the other fel- 
low pay?’ What doctor has not 
been called out of his bed to at- 
tend a patient, and afterwards 
has seen that patient drive gaily 
past in a new car, while the bill 
for medical services gathered 
dust in the ‘Unpaid’ file? 
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“It is about time we spread a 
little educational propaganda to 
the effect that a bill for medical 
and hospital service is a ‘debt of 
honor,’ the first obligation which 
should be discharged, because the 
services so rendered are given in 
time of emergency under the med- 
ical code of honor that demands 
unhesitating effort to relieve suf- 
fering.” 


No Thursdays Off 


Edgar W. Kapfer, Burrton, 
Kansas osteopath, is reported to 
have chalked up the following 
record since locating in that town 
four years ago: 

Has delivered 90 babies; 

Is mayor of Burrton; 

Is commander of the local post 
of the American Legion; 

Is deputy county physician; 

Is insurance examiner for the 
Royal Neighbors and the Modern 
Woodmen; 

Is official local physician to the 
Arkansas Valley Interurban Rail- 
road; 

Is doing considerable industrial 
work in the oil fields. 

Burrton has a population of 


Pastor Points Finger at M.D.'s 


“In the United States the phy- 
sician is the willing servant of 
the sick, poorly paid.” So de- 
clared Dr. Nathan B. Van Etten 
in a recent issue of the Literary 
Digest. His statement did not go 
unchallenged by the Reverend 
Warren E. Mesler of Morrill, 
Maine, who countered in a letter 





N ujol and the new Cream of Nujol 


Nujol has long been approved by the pro- 
fession as of correct viscosity and assured 
purity for lubrication therapy. Nujol is 
now available in emulsion form as Cream of 
Nujol. This new preparation is extremely 


palatable and is often preferred where 
patients evince an aversion to oil. Both 
products are non-medicated and their 
action is entirely mechanical. For samples 
address Stanco Inc., 2 Park Ave., N. Y.C. 
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to the editor of the same maga- 
zine: 

“It may be true of his section 
of the country, but as a rural 
pastor I know that it is decidedly 
untrue of this part of the coun- 
try. The great majority of the 
doctors here are in it for what 
they can get out of it, and noth- 
ing more. 

“Personally, I have no com- 
plaint because the doctors have 
always been more than fair to 
me, but that is because of my 
profession. Here I am trying to 
speak for the great number of 
honest, hard-working, poor folk 
who are in no sense paupers. 

“They are the greatest suffer- 
ers today in these rural sections. 
They are called on to pay the full 
five dollars per day for the hos- 
pital and also the full fee to the 
doctor and contribute of their 
vegetables and money as well.” 


FERA Overseers Health 


Factfinders employed by the 
American Public Welfare Asso- 
ciation and the Julius Rosenwald 
Fund put their heads together not 
long ago for the purpose of study- 
ing the work of the FERA. When 
completed, ther research showed 
that the general health of citi- 
zens in 21 states is being success- 
fully cared for by government re- 
lief measures. 

“Ten states,” adds the Survey 
in reporting the study, “have 
continued their own systems of 
medical care for the poor, and 
nine report delays in the work 
caused by conflicts between the 
relief authorities and the medical 
profession. 

“Handicaps in the program are 
the poverty of the poor states, 
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which have insufficient funds for 
relief of any sort; lack of equip- 
ment and trained personnel in the 
poverty-stricken and more sparse- 
ly settled areas; lack of accurate 
information in most areas regard- 
ing costs; need for better profes- 
sional supervision to guarantee 
maintenance of medical standards 
and check on quality of service; 
lack of provision for hospitaliza- 
tion, not paid for through FERA, 
in many areas, failure of FERA 
to recognize preventive services 
or associate state and local health 
departments in plans and policies; 
difficulties in relating the pro- 
gram to the work of clinics and 
similar agencies. 

“In spite of these, many ad- 
vantages are found to have ac- 
crued. ‘Under the broad provis- 
ions of the act, every community 
has been offered the opportunity, 
with the aid of federal funds, to 
supplement any medical care it 
might already be giving or to fur- 
nish such care where none was 
previously granted.’ ” 


An Unnecessary Author 


Principal offender in the mat- 
ter of urging unnecessary opera- 
tions is the physician, asserts “A 
Layman” in the September issue 
of the Forum. 

“A considerable amount of 
drivel about the glories of med- 
icine, the wonders of surgery, the 
altruism of doctors has been writ- 
ten for lay consumption,” accuses 
this writer in his article, “Un- 
necessary Operations.” 

“Recently,” he goes on to say, 
“four very prominent doctors 
were asked in a St. Louis club 
what would be the increase in the 
city death rate, barring epidem- 





BROMO ADONIS 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNESS. 


Bromo Adonis Ne. 1...in nervous indigestion, hysteria, insomnia, 
ste. Bromo Adonis Ne. 2... when a more lasting sedation is indi- 
cated, as in chronic idiopathic epileptic cases. 


A sample of either type gladly sent to any registered physician. & 


TUCKER PHARMACAL COMPANY, 221 


East 38th St, New York City 
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“We could not improve the product...” 


For palatability, for effectiveness, Vince has established a repu- 
tation all its own. It has set a standard. 

And now, the new form of closure makes it more convenient to 
use. For better protection, it has been placed in a carton. 

* x x There is nothing like nascent oxygen in the resultful 
treatment of Vincent's disease and other oral infections. Vince 
makes it possible to apply this efficient antiseptic, disinfectant 
and deodorizing agent in a safe, harmless way and without 
injury to the tissues. 

On the toothbrush Vince is used as a dental powder. As a mouth 
wash and gargle, a teaspoonful is dissolved in a half or full 
glass of water. There is no safer, more effective and convenient 
antiseptic for oral use than Vince. 

Trial supply gladly sent on request. Please use your letterhead, 
Vince Laboratories, Inc., 115 West 18th Street, New York City. 


VINCE 


The Oxygen-Liberating Antiseptic 
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ics, should all the medical prac- 
titioners die. They answered, be- 
tween three and five per cent... 

“Some highly reputed doctors 
have said that from forty to sixty 
per cent of all operations for ap- 
pendicitis are avoidable. Other 
well-informed medical authorities 
claim that two out of every five 
operations are frankly unneces- 
sary ... 

“Doctors in a superior manner 
assert that the patient knows 
nothing of his body. But the pa- 
tient does know when he does not 
feel well. And it is the business 
of the doctor who respects the im- 
plications of his profession to cure 
as effectively as possible that ill- 
ness, whether it be physiological- 
ly real or imaginary. 

“The doctor has no more right 
to be upstage about his knowl- 
edge than the teacher or research 
chemist. His services to mankind 
are perhaps more direct, but his 
mistakes are just as frequent and 
infinitely more fatal... 

“In spite of much excellent 
medical advice and skill, the un- 
wise patient very often does, 
through his own stupidity, come 
to grief. But, for all the foolish 
mistakes the untutored patient 
makes in search of his health, the 
doctor must remember that in the 
final analysis the cause of much 
human futility and misery—the 
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unnecessary operation—is usually 
a result of the ignorance, intol- 
erance, or dishonesty of the med- 
ical profession itself.” 


Socialism in the Mercury 


Boosters for federal control of 
the profession should read Dr. 
George W. Aspinwall’s “Plea for 
Socialized Medicine” in the Sep- 
tember American Mercury. 

Starting off with the statement 
that “The practice of medicine is 
antiquated,” and that “efficient 
medical practice can only be ob- 
tained through groups of doc- 
tors,” the author goes on to en- 
large upon his thesis in interest- 
ing if not altogether convincing 
fashion. 


The Synthesis of Reputation 


A vote of confidence in the 
family physician was expressed 
by Howard Vincent O’Brien in 
an article on “Selecting a Doc- 
tor,” published by the Chicago 
Daily News a short while ago. 
Some excerpts: 

“One of the magazines has an 
article on how to pick a doctor. 
It tells how to find out what his 
education has been, what his 
competitors think of him, what 
standing he has in the hospital. . 
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HE distressing symptoms of 
urinary infection—pain, burn- 
ing and frequency — are often 
promptly relieved with no other 
treatment than Caprokol by mouth. 


Caprokol may be administered to 
infants in the treatment of pyelitis. 
It may be administered to the nurs- 
ing mother without danger to the 
infant, or to the expectant mother 
with assurance that no injury to 
the fetus will result. 


Even elderly patients, who are 
not in condition to endure radical 
procedures or the usual diagnostic 
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study, may frequently be kept com- 
fortable—practically free of local 
sytaptoms—with Caprokol alone. 

Caprokol is excreted by the kid- 
neys in sufficient concentration in 
the free state to impart active bac- 
tericidal properties to the urine— 
hence, with free drainage, it prom- 
ises eventual disinfection of the 
urinary tract. 
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It is undoubtedly a very useful 
article. 

“And yet, even after one had 
gone through all this process of 
investigation, how little one 
would really know. 

“There is a certain doctor who 
has my full confidence. Trying to 
analyze why, I find that it is 
based on extraordinary little real 
knowledge. I believe, vaguely, 
that he is respected by his col- 
leagues and I seem to have heard 
that he is well regarded in the 
best hospitals. But I’m not sure, 
I don’t think I ever inquired. 

“The fact is that my confidence 
in him is based not so much on 
what he does, as on what he is. 
It is built up out of years of 
trivial incident, snatches of con- 
versation, little things done and 
said, none of them, curiously 
enough, relating to his profes- 
sion, but in sum total creating 
trust in his integrity and charac- 
ter. 

“He has always been honest 
with me, never tried to conceal 
how little he really knew, never 
exaggerated symptoms or mini- 


mized possibilities, never hesi- 
tated to call for help when he 
thought things beyond him, 


never stinted in giving credit to 
the other fellow when results 
were happy, never used Latin 
words when English words would 
do, never said he knew when he 
knew he was guessing. 

“It may be that some day, 
through some fault in his judg- 
ment, some deficiency in his skill, 
I shall die at his hands. It is a 
chance I accept with serenity, 
and I shall not return from the 
Styx to haunt him. In the omni- 
science supposedly granted 
shades, I shall know that he did 
his poor human best...” 


Speaking Frankly 


[Continued from page 6] 

About three months ago a young man 
came into my office, handed me a card 
bearing the name of a New York “dis- 
count and audit company,” and claimed 
to be their representative soliciting old 
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doctors’ bills for collection. 

After an urgent sales talk and in spite 
of my better judgment I signed a paper 
contract. Before leaving, the young man 
said several times that at the end of 
thirty days I would hear from the com- 
So far I haven’t received a word 


pany. 
from them. 
J. N. Rohrbach, M.D. 
Palm, Pennsylvania 
e 


For and Against Moseses 


To the Editor: 

Your magazine is most valuable to the 
rank and file of M.D.’s. It should be 
read, studied, and its articles filed under 
appropriate headings by all doctors who 
expect to survive economically. 

“Where Shall We Find Our Moses?” 
in your August issue calls for a few 
comments. Moseses have always been and 
still are scarce. Moreover, our modern 
way of selecting them is fallacious. In- 
stead of choosing leaders on the basis of 
their qualifications and fitness for the 
work, many medical societies pick men 
simply because they have the “gift of 
gab” and are good mixers... 

There is work to be done in our pro- 
fession today. Medicine is passing 
through a period of vital change, just 
like everything else... We need to limit 
the supply of doctors to the demand. We 
need a single standard for all healers. 
We need sound business methods. And 
we need rules that will compel evefyone 
to play the game squarely. 

Most of all, however, we need direction 
from higher up. As individuals we can 
never work out successfully a program 
for the greatest good of all concerned. 

E. C. Junger, M.D. 
Soldier, Iowa 


To the Editor: 

My attention has been called to your 
August editorial, ‘Where Shall We Find 
Our Moses?’’ I am inclined to think that 
we have too many already. 

In military operations it is taught that 
successful advances depend upon resis- 
tance. A coiled spring is used to illus- 
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trate the idea. If when the spring is 
compressed by resistance the pressure is 
suddenly removed, disaster invariably 
follows. 

Medicine has for many years advanced 
with no resistance to keep its morale, 
discipline, and knowledge properly co- 
ordinated. The crash was inevitable... 

Most of the physicians now in practice 
have a clear remembrance of the time 
when the doctor was poor like the great 
mass of his patients, when he was loved, 
when he had no illusions, no ambition 
to be one of the financiers of the com- 
munity, when he did not pretend to 
know all there is of medicine, when he 
was willing to live a life of service to 
his patients who meant more to him 
than service clubs, golf clubs, university 
clubs, bridge clubs, or political clubs... 

The way is now clear, as see it. 
While we can not turn the clock back, 
we can go to work as we did once be- 
fore, we can live as we used to live, we 
can be doctors as we once were, and 
society and medicine will both profit by 
our return to sanity. 

It will not require a Moses to accom- 
plish this but it will necessitate the 
elimination of some erroneous and de- 
vastating medical concepts which are the 
real enemies of the profession at the 


present time. 
Czar Johnson, M.D. 
Lincoln, Nebraska 


Declares G. P. Doomed 


To the Editor: 

The other day I ran across a classmate 
of mine who has been in general practice 
for the last four years. We both gradu- 
ated in 1929. After serving an intern- 
ship in a large city hospital, he got 
married and went straight into private 
practice. 

I met him in our medical library. He 
was studying for the United States Army 
Medical Corps examination. He told me 
that after four years’ struggle, during 
which he had barely contrived to make 
ends meet, he had come to the conclusion 
that general practice offered no future. 

Now this man is young, active, intelli- 
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gent. He was an honor student in medi- 
cal school, and has no noticeable defect 
either of personality or appearance. Yet 
in four years he has been unable to at- 
tain a standard of living to which nine 
years of college, medical school, and hos- 
pital training reasonably entitle him. 

Statements appear frequently, spon- 
sored by prominent leaders of medical 
thought, to the effect that more general 
practitioners are needed. The tendency 
on the part of the recent graduate to 
enter immediately upon a_ period of 
training for a specialty is decried. It is 
stated that ninety per cent of all cases 
can be handled by the general practi- 
tioner. 

To my way of thinking all these state- 
ments are so misleading as to border on 
absolute falsehood. 

What the gentlemen who make them 
have in mind, no doubt, are the general 
practitioners who dabble in major sur- 
gery, gynecology, or some branch of in- 
ternal medicine on the side—who are 
not, in fact, practicing general medicine 
at all. 

Even in small towns nowadays, with 
improved roads and transportation facili- 
ties, the man who treats the common 
cold and the bellyache will be lucky if 
he doesn’t find the one snatched by the 
allergist and the other taken over by 
the surgeon. 

Furthermore, however injudicious it 
may seem from a purely scientific point 
of view, every young physician should, 
to save his own economic neck, obtain 
specialized training when he can con- 
veniently do so with the expenditure of 
nothing beyond his time and the possi- 
bility of a small stipend thrown in. This 
is a whole lot better than waiting for 
several years, at the end of which he will 
undoubtedly have to pay a heavy pre- 
mium for the same training and, into 
the bargain, will probably not be able to 
afford the time and expense. . . 

The fact of the matter is that the so- 
‘alled general practitioner who sticks 
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strictly to the role assigned him by his 
more fortunate colleagues, the specialists, 
who does not encroach upon their re- 
spective fields, and who bears the brunt 
of the intensive competition put up by 
the osteopath, the chiropractor, the 
mechanotherapist, the corner drug store 
(et hoc genus omne!) will, in nine cases 
out of ten, find himself earning rather 
less than the average day laborer, if, in- 
deed, he is lucky enough to be able to 
keep off the breadline at all. 
Paul Beddoe, 
Cleveland, Ohio 


* 
No More the Scapegoat 


To the Editor: 


This refers to a letter on the Speaking 
Frankly page of August MEDICAL 
ECONOMICS, signed by Mr. L. Alex- 
ander Mack, president of the Under- 
writer Publishing Company, New York 
City. 

To Mr. Mack and to others who harbor 
his type of philosophy about the “old 
family physician,” I wish to say a few 
words. 

The family physician is not passing 
out of the picture. A better-trained but 
just as humane a physician is going out 
into practice daily. 

There is this difference, however: 

Whereas the older type of practitioner 
was imposed upon by every Tom, Dick, 
and Harry, owing to his belief that the 
physician's obligation consists simply in 
giving (and not receiviag, except in 
Heaven) to rich and poor alike, the new 
family doctor wants to be recompensed 
adequately for his services, always, of 
course, within the means of the recipient. 

At the same time, the physician of to- 
day, like his predecessor, does not forget 
and is willing to serve those in real need 
to the best of his ability and for no 
monetary return. 

Let those who think the family practi- 
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tioner has disappeared realize that he is 
still here but in a new garb. He is 
ready to serve the public just as efficient- 
ly, and just as faithfully, but his legs 
shall no longer become weary and his 
stomach empty by carrying the burdens 
of both those who can and those who 
can not pay. 

He is now asserting himself, and will 
be paid in the future by those who are 
able to pay. He has ceased to play the 
role of the scapegoat of society. 


New Jersey M.D 
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They Call Me a 


Receptionist 


[Continued from page 53] 
ployer sends his nose and throat 
patients to some particular con- 
frére, you can always point out, 
of course, that “Doctor Smith 
generally refers his patients to 
Doctor Bailey.” This will not 
place the other specialists on a 
lower pedestal, and will avoid 
hard feelings. 


4. Show an interest in all chil- 
dren who come to the office. This 
is particularly important if the 
physician for whom you work is 
a pediatrician. Some of the 
youngsters you see may seem like 
ill-mannered brats, but they are 
cherubs to their mothers. If you 
can not truthfully say that they 
are beautiful, you can at least ob- 
serve that they are full of life or 
bright looking. A man’s heart 
may be reached through his 
stomach, but a mother’s is 
reached through praise of her 
children. 


5. Ask the patient how he feels 
every time he calls. He is paying 
for his visits and has a right to 
talk about his ailments. Per- 
haps, in the case of a woman, her 
family are unsympathetic, and 
the doctor’s office is her only out- 
let. Being able to tell her troub- 
les to some one may do her fully 
as much good as the medications 
and treatments she receives. 


6. If there are a number of 
treatment rooms in the office 
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don’t seat a patient and leave her 
indefinitely. The minutes will 
seem like hours to her. See that 
she has a magazine, and look in 
every few minutes if the doctor 
is detained. In the event that 
the patient is making her first 
visit, don’t take her into a treat- 
ment room until the doctor is 
ready to attend her. 


7. Be pleasant, but don’t joke 
too much. Patients take their 
ailments seriously and resent it 
if others do not. After all, the 
healing of the sick is a serious 
business. A modicum of dignity 
is in keeping with the work. 


8. Be careful of your appoint- 
ments, especially those with new 
patients. Don’t make an appoint- 
ment for two if you know the 
doctor will not be in until two- 
thirty. “I’m as busy as the doc- 
tor,” the patient will say to him- 
self (or even aloud). “I don’t 
see why I have to hang around 
here ali day to see him.” 

Naturally, a doctor can not al- 
ways arrive on time; still, un- 
necessary waits should be avoid- 
ed. Don’t give the impression 
the doctor is doing the patients a 
favor by allowing them to wait 
for him. You are the hostess and 
the patients are your guests. 
Treat them as such. 

You may think a long wait 
will impress patients with the 
doctor’s importance. A good doc- 
tor doesn’t need to revert to tricks 
to make an impression. Remem- 
ber, a good show runs smoothly. 
It is the amateur performance 
that has the agonizing stage 
waits. 


9. Don’t use too much make-up. 
It’s bad taste. Geranium lip- 
stick and crimson finger nails 
may be effective with an evening 
dress, but you don’t wear an 
evening dress to work. 

A well groomed woman is never 
overdressed. Don’t place your- 
self in the dance-hall class. Per- 
haps your employer is too kind- 
hearted to mention your make- 
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up, but you owe it to him to make 
a pleasing appearance. You are 
not advertising your own charms 
but attempting to lighten the suf- 
fering of humanity. 

10. Last but not least, don’t 
assume a superior attitude with 
the poorer class. They come to 
you for help. Perhaps they wear 
queer clothes and are dirty. But 
what of it? The Great Healer 
attended leprous beggars with the 
same dignity that he attended 
the rich. 


How Portland 
Has Done It 


[Continued from page 49] 
may be examined during the 
course of their employment. 

We also keep compact actuar- 
ial figures as to the different 
types of diseases and injuries in 
different occupations and ages. 
In this way, we are supplement- 
ing our preventive work with a 
collection of invaluable factual 
data. 

This, in brief, is the plan of 
the Multnomah Industrial Health 
Association. Similar to it are the 
Salem Physicians and Surgeons 
Hospital Association, the Eugene 
Hospital Association, and the 
Corvallis Hospital Association— 
all in Oregon. 

In Washington, adjoining us 
on the north, where it is illegal 
for a corporation to practice 
medicine, the physicians of Seat- 
tle and of the state at large have 
organized a similar association 
under the classification of a 
“medical service bureau.” There, 
by operating as a philanthropic 
group, they have sidestepped the 
law forbidding medical corpora- 
tions. 

Their plan is such that the 
bureau acts as an agency be- 
tween the physicians, the hospi- 
tals, the drug stores, and the in- 
dividual patients. Under this sys- 
tem an initiation fee of only ten 
dollars is required. 

Objectively, the plan meets the 
indications in much the same 
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way as ours. It is working quite 
satisfactorily at the present time. 


The type of organization we 
have outlined is admirably suited 
to the economic situation of cities 
similar to Portland. In strictly 
agricultural communities or in a 
state-wide set-up where both in- 
dustrial and agricultural condi- 
tions must be covered, however, 
there would have to be greater 
flexibility of operation than we 
possess. 

Let us keep clearly in mind 
the underlying principle which 
has stimulated the formation of 
our organization, namely: to of- 
fer adequate care to wage-earn- 
ers in the lower income brackets. 
We are not concerned here with 
the well-to-do or with the indi- 
gent, charity class. 

Under present economic condi- 
tions the financial rating of the 
population of almost any town 
of 300,000 or more persons is 
probably comparable to that of 
Portland. This means that .over 
75 per cent of the population of 
the town will be comprised of 
wage-earners receiving less than 
$1,600 a year. 

Another important factor 
which must be carried in mind 
is the differential in the cost of 
hospitalization and drugs in dif- 
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ferent communities. In some lo- 
calities hospitalization, for exam- 
ple, is far more expensive than 
in others, five to seven d llars a 
day being the per capita cost. In 
Portland our per capita cost is 


much less than this. All these 
factors must be taken into con- 
sideration in determining what 
rates the association should 


charge. 
® 


In the first of this series of 
three articles we outlined the 
reasons for forming a physician- 
controlled health association and 
explained our aims. 

In this division we have dis- 
cussed the set-up and modus ope- 
randi. 

In a brief and final article next 
month we shall expose the prob- 
lems which we have met and 
overcome, together with those 
which we still face. We shall 
give a frank exposition of the 
more common objectives to the 
system; and, in conclusion, a 
candid evaluation of the benefits 
which have accrued. 

Inasmuch as a superficial in- 
spection of legislation in other 
states has indicated that health 
associations patterned after those 
in either Oregon or Washington 
may be organized anywhere in 
the United States, we are pre- 





B-D NEEDLES 


YALE - MEDICAL CENTER - ERUSTO 





have GAUGE NUMBERS on hubs 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 




















78 


MEDICAL ECONOMICS 


IRON IN ANEMIA 
AND CONVALESCENCE 


Anemia and convalescence from serious illness, 
with a deficiency of hemoglobin in the blood 
corpuscles, call for an increased intake of iron, 
yet it is well known that iron in its ordinary 
forms frequently produces gastric irritation 
and other undesirable reactions. 

With Ovoferrin such results can be avoided 
without sacrifice of therapeutic efficiency, as 
has been conclusively demonstrated through 
the use of Ovoferrin for a period of over twenty- 
five years. 

The absence of taste and odor makes Ovo- 
ferrin acceptable to the most sensitive palate; 
it does not corrode the teeth, nor does it cause 
constipation; in fact, in some cases, it seems to 
favor intestinal peristalsis. Ovoferrin is re- 
tained by the most delicate stomach, and 
creates no digestive disturbances. 

Each tablespoonful of Ovoferrin contains 
one grain of metallic iron in colloidal form. 
To this fact is largely due its ready assimila- 
tion, which produces a surprisingly rapid 
increase of hemoglobin and red blood cells. 

Dosage of Ovoferrin, one tablespoonful in a 
wine glass of water or milk, before or after 
meals; for children, one or two teaspoonfuls. 

Ovoferrin is prescribed in 11 ounce bottles. 


A. C. BARNES COMPANY 
(INCORPORATED) 


New Brunswick, New Jersey 


Sole Manufacturers of Ovoferrin and Argyrol 
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senting this material for the 
benefit of physicians elsewhere 
who may soon be facing the type 
of emergency with which we 
have been confronted. 


Small Town Stuff 


[Continued from page 32] 
doctor in these less populous dis- 
tricts does not have to face the 
full competition of the specialist, 
the clinic, and the dispensary. 

In doing his work alone, in 
this way, the small town practi- 
tioner sometimes develops an un- 
warranted over-confidence in his 
ability. People defer to him and 
give him a sense of importance 
all out of proportion to his real 
worth. 

From this, it is but one step to 
smugness, another to mental in- 
elasticity. Before very long—by 
the time he is thirty-five, perhaps 
—he may come to look upon him- 
self, if he is not careful, as the 
sole repository of all worthwhile 
medical knowledge. Hence, he 
sees no reasor for attending 
clinics in large medical centers, 
for trying new treatments, or for 
buying new equipment to improve 
his office. 

A middle course is what the 
young doctor in the country—or 
in the city, for that matter— 
should pursue. If possible, he 
should have a good X-ray ma- 
chine; a fine microscope; and, 
wherever possible, diathermy 
equipment. He should be able to 
do some simple testing himself, 
or have an assistant who can do 
it. Further, when the condition 
warrants, he should make use of 
state and private laboratories, 
whose tests assist him in making 
complete diagnosis. 

But by far his most valuable 
adjunct is his insight into his pa- 
tient’s mental and_ physical 
habits. Life goes on at a much 
slower tempo in a small town, 
and the country doctor learns to 
take more time to ferret out the 
things that make his patient 
“tiek.”” 

The man in the city never 
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AND 
CRANBERRY 
SAUCE 


Research establishes 

that the main nutritive 

value of cranberries lies 

in the following points: 

1. Attractiveness and palata- 
bility. 

2. Good source of vitamin C 


witha small amount of vita- 
min A. 


3. Presence of iodine. 


4, Cranberry sauce consisting 
of cranberries with added 
sugar is a high calorie 
food. 

Pamphlet with complete de- 
tails and analysis mailed 
free. Address Dept. 9 


AMERICAN CRANBERRY EXCHANGE 
90 West Broadway, New York City 
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descend upon troubled minds 
when BROMIDIA (Battle) is ad- 
ministered to patients in states of 
nervous hyperexcitability or sim- 
ple insomnia... BROMIDIA is 
not only effective in action; it is 
also safe, regardless of the age or 
condition of the patient ... In 


BROMIDIA the mild but depend- 


able sedative action is accom- 
plished through the synergistic 
and complementary actions of sev- 
eral reliable sedatives—potassium 
bromide, chloral hydrate, canna- 
bis, and hyoscyamus, in appro- 
priate ratios ... BROMIDIA may 
be depended upon for certain and 
safe sedation... 


Doctor, you can stop drug substitution. Send your patient where you know your 
prescription will be properly filled. You owe this to your patient and to yourself. 








BATTLE & CO., St. Louis, Mo. 


BATTLE & CO., ST. LOUIS, MO. 
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You may send me free sample of Bromidia (Battle) and literature. 
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knows what becomes of many of 
his patients after they leave his 


care. Sometimes he never sees 
them again. Neighborhoods 
change; people move from one 


district to another; and, with 
the great distances to be trav- 
ersed, patients are more than 
likely to make a change in phy- 
sicians when they change their 
residences. 

From the city physician’s point 
of view, this is a serious handi- 
cap. 

* 


As a small town practitioner, 
I know whether or not my diag- 
nosis has been correct. Either I 
see my patient around and hap- 
py, or I soon learn through rela- 
tives and friends that I was all 
wrong. The patient had to be re- 
moved to some place for more 
expert advice than I gave; and 
Doctor Jones, who attended the 
sick man, struck the nail on the 
head and cured him. 

When I check back to deter- 
mine what Doctor Jones found 
that I did not, I can see where I 
failed and I learn to examine my 
next patient with just so much 
more care. In this way, diagnosis 
can become a real art with the 
country practitioner. 

Which leads me to my next 
point: Should a man spend all 
his days practicing in a small 
town, or can he set a goal for 
himself that will carry him be- 
yond its confines, say, ten or 
fifteen years hence? 

My personal inclination will 
lead me eventually to a larger 
medical center where I may have 
the benefit of associating with 
practitioners in my own field, of 
exchanging vital information 
with men of wider experience and 


perhaps keener insight than I 


have. 

Still, that does not change my 
belief in the efficacy of the train- 
ing and experience I have re- 
ceived during my years of gen- 
eral practice in a small town. 

Some day, if and when the 
agitation to prevent inexperi- 
enced young men from specializ- 
ing crystallizes itself, I can think 
of no better training for the 
prospective specialist than a 
dozen or so years of experience 
as a country doctor. What he can 
learn about humans, both medi- 
cally and otherwise, will stand 
him in good stead when he final- 
ly takes up some special line of 
work. 

Certainly the man who has 
watched patients come and go for 
that period and has _ conscien- 
tiously tried to solve their prob- 
lems, will never look upon any 
human as a mere duodenum or 
a nose and throat. 

He will see his patient against 
a broad background of human 
foibles and difficulties, and will 
temper his pronouncements ac- 
cordingly. 


Leave Your Patients 


[Continued from page 29] 

that paying office expenses and 
allowing his temporary assistant 
50 per cent of the fees taken in 
is the best plan. 

A third pays office expenses 
and a percentage of the fees 
taken in, but makes a distinction 
between the amounts earned in 
office and outside calls. For office 
work his arrangement allots 75 
per cent to the assistant and 25 
per cent to himself; while for 
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in boxes of 25-2 ¢c.c. ampoules at $3.33; 25—5 c.e. 
in bottles of 30 ¢.c. each $1.40 
Order from your dealer or C.0.D. direct from 
CROOKES LABORATORIES, 
Manufacturers 


145 EAST 57TH STREET, NEW YORK, 
of Medicinal Colloids and 
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Twin responsibility for 
the DOCTOR 


T is to her doctor that the mother 

looks—not only for her own well- 
being—but that of her child. 

During pregnancy her own bones and 
teeth must be safeguarded; but so also 
must be the developing bones and teeth 
of the little newcomer. This is the 
doctor's’ twin responsibility. 

It is a grave responsibility—and an 
important one. The mother’s diet, dur- 
ing pregnancy and lactation, must be— 


Rich in Calcium, Phosphorus and 
Vitamin D. 






Therefore, Cocomalt 
is suggestea. For 
mixed with milk, it 
produces a delicious 


food-drink not only 








nilk, 
tract, 





FREE TO PHYSICIANS: 


We will be glad to send a 
trial-size can of Cocomalt fre 
og any phy sician requesting 

. Just mail this coupon with 
as name and address. 










Dr. 

















Cocomalt is accepted by the Committee on 
Foods of the American Medical Association. 


richer in calcium and phosphorus than 
milk alone... but also containing Vita- 
min D, under license by the Wisconsin 
University Alumni Research Foundation. 
Every cup or glass of Cocomalt, pre- 
pared according to the simple label 
directions, contains not less than 30 
Steenbock (81 U.S.P. revised) units 
of Vitamin D. 


Properly prepared, Cocomalt adds 
70% more caloric value to milk—in- 
creasing the protein content 45%, the 
carbohydrate content 184%, the mineral 
content (calcium and phosphorus ) 48%. 
Comes in powder form, easy to mix with 
milk. Sold at grocery and good drug 
stores in Y4-Ib., and i-lb. air-tight cans 

-also in 5-ik. cans for hospital use at a 


special price. Delicious HOT or COLD. 
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outside calls he retains 40 per 
cent and pays his representative 
60 per cent. 

As stated above, no one system 
ean be considered adaptable to all 
situations. In general, however, 
an arrangement which involves 
the least amount of detail and 
bookkeeping effort will probably 
be the most satisfactory. And of 
those described the one involving 
a straight salary, or the one 
wherein the locum tenens re- 
ceives all fees earned during the 
time he is on duty, seems the 
most readily usable. 

In selecting a doctor for this 
kind of work the question fre- 
quently arises as to the kind and 
amount of service he should be 
expected to perform. As with 
compensation, this varies accord- 
ing to individual temperament 
and inclination. 

Some physicians prefer an as- 
sistant who will act only to “keep 
the office open” and to take care 
of minor illnesses and emergen- 
cies. Others like to have a man 
who can step into the breach and 
perform major operations if 
necessary. 

As one doctor put it: “I like to 
feel that, no matter what hap- 
pens while I am away, I have a 
capable man on the job who will 
look after my patients and give 
them the same kind of service 
that I would—whether it involves 
prescribing a headache remedy or 
performing an appendectomy.” 

This, of course, is the ideal ar- 
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rangement; yet while it is ideal 
in theory, it does not always 
work well in actual practice for 
the reason that the new man sel- 
dom enjoys—or has time to in- 
spire—the confidence that the 
older doctor has built up through 
years of association with his pa- 
tients. If a man can be found 
who has the knack of quickly 
creating confidence as well as the 
ability to perform a _ delicate 
operation creditably, so much the 
better. 

Common practice seems to in- 
dicate, however, that this ability 
plays a secondary role in the re- 
quirements set up by physicians 
seeking men for locum tenens 
work; for of those interviewed, 
the majority preferred a capable, 
conservative man of good judg- 
ment, who could be depended 
upon not to take drastic steps 
without proper consultation. 


Wnen you are sick, of course, 
the idea of having your patients 
cared for by one of the methods 
described will probably be found 
too time-consuming and involved 
to warrant consideration. About 
the only alternative, then, is to 
refer them to one of your as- 
sociates. 

If prolonged absence is neces- 
sary, however, a locum tenens se- 
cured by one of the means sug- 
gested will prove to be good in- 
surance against a disintegrating 
practice while you are away. 





Abaind Needle RETAINS | 
Keen- Cutting Sharpness 


VIM Needles stay sharp, even after repeated sterilizations 
—retain their razor-sharp cutting edge and lancet-like point. 
That is the reason VIM Square Hub Needles are so eco- 


nomical to use. 


VIM Needles give you freedom from clogging, rust and 
corrosion ; they do not have to be wired or dried and they are 
For dependable needles specify “VIM.” 


always ready to use. 


MacGREGOR INSTRUMENT CO., Needham, Mass. 
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THIS YOUNG MOTHER IS ABOUT TO MAKE A MISTAKE 


MOTHER: 


And please send me 
half a dozen tall cans of 
evaporated milk. 


GROCER: 
Certainly. What brand? 


MOTHER: 

Oh, no particular kind, 
I guess. Any brand will 
do. 





HIS mother went to her doctor better it is to make this wise choice 

to get an infant feeding for- a certainty! One word—Borden’s 
mula. The doctor wrote the formula —in the infant feeding formulas 
—using evaporated milk as the chief you write will make sure that your 
ingredient—and sent the mother little patients get an evaporated 
on her way with a friendly warning milk that measuresup to your high- 
—‘‘Follow these instructions to the est professional standards. 


letter!” Borden’s _Bvepecaed Maiti Bae the Gest 
4 ‘ evaporated mi or infant feeding to 

P But . . . those instructions were submitted to the American Medical Asso- 

just seven letters short! ciation Committee on Foods, and the first 


Seven letters, B-O-R-D-E-N-S to receive the seal of acceptance. No for- 
> ° 


mulas are given to the laity... Free to 


ici hysicians —full-sized cans of Borden’s 

To the eee the name Scone Milk. Just write to The Borden 

Borden has so long een synony- Company, Dept. ME104 350 Madison Ave., 
mous with pure, high quality evap- New York, N. Y. 


orated milk thatheis likely 
to takeit for grantedthat 
all mothers would choose @ 
as he would. How much “co 
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Tours & 
Cruises 


AROUND, ACROSS, AND OVER 
AMERICA: If you want to see America 
first, this folder will appeal to you. It 
suggests a choice of three different ‘‘cir- 
cle” tours: across America by train and 
around America by steamer; over Ameri- 
ca by plane and around America by 
steamer; or a round trip by steamer. 
You may travel eastward or westward; 
suit yourself. The first tour lasts ap- 
proximately 21 days, the second 16 days, 
and the third 37 days. From all appear- 
ances you wouldn’t go far wrong in 
selecting any one of them. Drop a card 
to the Panama Pacific Line (TC 10-34), 
1 Broadway, New York, N. Y. 


e 
SEE NEW RUSSIA IN THE MAK- 


ING: There are several reasons, states 
this folder, why a cruise to Russia would 
be worth your consideration. For one, 
the recognition of the Soviet Union has 
quickened the interest of Americans in 
the newly formed social, political, and 
industrial life of the U.S.S.R. The fact 
that Russia has not allowed the deflated 
dollar to affect its rates for travel and 
accommodations is also pointed out. A 
1ist of suggested itineraries is contained 
in the folder, including a choice of sev- 
eral land tours. Write the United States 
Lines (TC 10-34), 1 Broadway, New 
York, N. 
* 


PANAMA AND HAVANA: This small 
folder takes you on a seventeen-day, all- 
expense cruise through the Panama 
Canal to Balboa, then back to Havana 
and New York. Combined with the cruise 
are inland tours to Old Cristobal, Colon, 
and Panama City. Write the Grace Line 


(TC 10-34), 10 Hanover Square, New 
York, N. Y. 

e 
MEXICO CITY: According to this 


descriptive folder, seven transportation 
companies have joined forces to offer a 
travel bargain of outstanding interest. 
You may have your pick of two itinera- 
ries, one of fifteen and one of twelve 
days. If you choose the first, you leave 
New York by ocean liner, heading south 
to Havana and Vera Cruz. From there 
you go by rail to Mexico City, and thence 
by rail back to the United States. The 
second tour takes you from New York, 
or any point along the railroads men- 
tioned in the folder, through the South- 
west to Mexico City and back to New 
York over the same route. The big fea- 
ture of these tours is the wide variety 
of sightseeing trips they offer, taking 


in many of the brightest spots of his- 
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toric Mexico. For your copy of the folder 
write the American Express Travel Serv- 
ice (TC 10-34), 65 Broadway, New York. 
m Ee 


12,000 MILES OF CRUISING: “A 
pleasurable round of relaxation” is what 
this trip amounts to, says the brochure 
devoted to it.. Leaving New York, the 
liner you take heads south for Bermuda, 
Santos, Montevideo, and Buenos Aires, 
with stopovers ranging from one to four 
days at each of these ports. During the 
voyage a daily program of amusement 
is offered, and while ashore you have 
your choice of a wide variety of amuse- 
ments such as swimming, horseracing, 
and sightseeing tours through some of 
the most scenic country in the world. 
Write the Munson Steamship Lines (TC 
10-34), 67 Wall St., New York, N. Y. 


GERMANY—THE RHINE: Germany’s 
most famous stream, the Rhine, has been 
celebrated in story and song, and the 
valley of the Rhine has few peers the 
world over as an attraction for beauty- 
seeking tourists. Typical of the whole 
series of German guide books, this one 
is well-printed, well-illustrated, and 
packed full of interesting and worthwhile 
information. The German Tourist In- 
formation Bureau (TC 10-34), 665 Fifth 
Ave., New York, N. Y. will be glad to 
send you a copy. 

* 


BEFORE YOU SAIL TO EUROPE: 
Of course the trip across will be easy. 
But where are you going, and what are 
your plans when you land in Europe? 
One way to save the bother of travel de- 
tails and thus make your time your own 
after you reach the other side is to put 
all the work of arranging automobile 
tours, obtaining European hotel accom- 
modations and railroad tickets into some- 
one else’s hands. This booklet tells how. 


For a copy, write the North German 
Lloyd (TC 10-34), 57 Broadway, New 
York, N. Y. 


[The items on this page are 
published as a service to readers. 
It will facilitate the handling of 
your request, when writing com- 
panies, if you include "TC 10-34" 
as part of the address.—Ed.] 
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ANATOMICALLY 
CORRECT 







WYANOIDS 


(Wyeth’s Hemorrhoidal Suppositories) 





The torpedo shape allows the insertion 
of the pointed end first. As the widest 
diameter passes the sphincter muscle, 
the Wyanoid spontaneously moves in- 
ward where it is retained, melted and 


the therapeutic ingredients liberated. 


Wyanoids quickly allay pain, reduce 


inflammation, restrict bleeding. 


JOHN WYETH & BROTHER, Inc. 


PHILADELPHIA, PA. and WALKERVILLE, ONT. 
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Insurance That 


Isn't Insurance 


[Continued from page 25] 
ability,” or “Total Loss of Time.” 
It reads in one of two ways: “... 
if such injuries prevent him from 
performing the duties of his oc- 
cupation, the company will pay 
the weekly indemnity as long as 
he lives and suffers total dis- 
ability.” 

Remember at this point that 
“his” occupation was described as 
“surgeon and physician.” There- 
fore, to be totally disabled, it 
must be impossible for him to do 
either surgery or medicine! 

The second form of “Total Dis- 
ability” clause reads thus: “... 
will pay the weekly indemnity 
for such continuous disability, 


but not exceeding 52 weeks. After 
the payment of the weekly in- 
demnity for 52 weeks the com- 
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pany will continue the payment 
as long as the assured shall be 
wholly and continuously disabled 
by such injury from engaging in 
any occupation for wage, profit, 
or remuneration.” 

It is to be noted that the first 
of these two definitions of total 
disability, abandoned some five 
years ago, was broader than the 
second one, which is now in com- 
mon usage. In the case of the 
surgeon, neither defitition meets 
his real requirements. Either will 
pay for the short disability—the 
sprained wrist or the fractured 
ankle; but what will the company 
do for the loss of several fingers? 

Nothing!—or practically noth- 
ing; certainly not what the sur- 
geon expects. 

. 


What, then, does an accident 
insurance policy pay for? 

The loss of the first two pha- 
lanxes of the index and second 
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_ Professional Booklet Now Ready 
“Cognac Brandy—as a Therapeutic Agent” 


N°” that authentic Cognac Brandy is again avail- 
able to the physician, he will wish to refresh his 
knowledge on its history and the indications for its 
medicinal use. For this purpose Martell’s, the world’s 
standard of Cognac Brandy quality for over 200 
years, has just prepared a professional booklet. A 
copy will be sent any physician on request. Simply 
use the coupon below. 
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FOREIGN PROTEIN in 
NONSPECIFIC THERAPY 


Because it produces no shock, is administered in 
such small doses that no pain follows its injection 
and is uniformly effective. 


On account of its nonspecific character it is ap- 
plicable for such widely differing purposes as 
building up resistance against Common Colds 
and the treatment of Carbuncle. 


ORIGINAL PACKAGES 


Boxes of six and twelve ampules 1cc. each 
Diaphragm stoppered bottles 10cc. and 25¢e. 
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ERNST BISCHOFF COMPANY 


INCORPORATED 


135 HUDSON STREET NEW YORK, N. Y. 


Nets eee TONE 





MEDICAL ECONOMICS 


cera es Seb 








S 
ad 








October, 1934 


fingers is a practical case in 
point. Such an injury will take 
the doctor away permanently 
from the operating table but will 
leave him physically able to en- 
gage in medicine. 

In this instance, if it takes six 
weeks for the amputated stumps 
to heal, the assured will collect 
for six weeks of total disability, 
plus a small sum for the inci- 
dental surgery and something for 
his hospital confinement if his 
policy carries these additional 
conditions. He also gets the bene- 
fit payable under the partial dis- 
ability clause (generally 50 per 
cent of the total disability bene- 
fit) for several weeks. That’s all. 


“But,” the assured will object, 
“T’m through as a surgeon. I’m 
not up on my medicine. I haven’t 
treated a pneumonia case since I 
left college. My patients all 
know me as a surgeon, not as a 
physician.” : 

“Sorry, Doctor,” the company 
answers. “Read your contract! It 
did not insure you against in- 
ability to do surgery only. You 
signed an application as a sur- 
geon and physician. After all, 
you can, minus the fingers, do 
general practice.” 

“Of course I can’t. I’m no 
longer competent as a physician.” 

“Sorry again, Doctor,” the re- 
ply comes back, “but you and the 
company are bound by the policy’s 
provisions, its definition of terms, 
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and the application you signed.” 

Suppose the accident involves 
more than a couple of fingers—an 
entire hand, for example. The as- 
sured does not fare much better, 
except that his contract for the 
amputation of the hand “at or 
above the wrist” pays in addition 
to the items already mentioned a 
lump sum, a percentage of the 
death benefit, if any, thus com- 
pletely terminating the obliga- 
tion. 

ca 


What about both hands or 
feet? Realizing that such a loss 
is most rare, the company does 
one of two things: It pays the 
weekly income for life or a lump 
sum equal to the death benefit, if 
any. Or, it pays a sum equal to 
the weekly indemnity multiplied 
by a certain number of weeks de- 
termined with reference to a 
schedule shown in the contract. 

Is it to be assumed on the basis 
of what we have said that acci- 
dent insurance as now carried by 
the majority of surgeons is en- 
tirely lacking in merit? No, we 
cannot go so far as to say that. 

In the case of the injury that 
ends your surgical career, such 
insurance may, for all practical 
purposes, be considered valueless. 
For the injury that leaves )ou 
unable to engage in e‘ther sur- 
gery or medicine, on the otherz 
hand—the broken back, major 
traumatic paralysis, and other 
things that don’t often happen to 











A Remarkable New Syringe 


Now you can secure in a single syringe—the 
VIM of Pyrex—a combination of qualities long 


considered as ideal: 


Tightness with smoothness. ...durability with 
relative insolubility. ...mechanical strength with 
resistance to extremes of heat or cold. 


No other all-glass syringe is like VIM of Pyrex. 
MacGREGOR INSTRUMENT CO. 


Needham, Mass. 
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N many cases of hypertension, 

you have doubtless found con- 
stipation to be a contributing 
cause. You know the routine 
treatment brings permanent 
relief more quickly when the 
intestinal tract is active; the 
blood stream healthy. 








Try Sal Hepatica in such cases. 
It frees the system of wastes 
quickly. Rids the blood stream of 
toxic poisons. Its continued use 
does not create a condition of 
tolerance. Mild yet certain, it 
can be prescribed safely. 

Let us send you a complimen- 
tary supply of Sal Hepatica. Mail 
the coupon today. 

o e « 

Fred Allen in the air’s greatest 
show, “Town Hall Tonight.” 
Wednesday over WEAF and 
Associated NBC ‘‘Red’’ Net- 
work Stations, 9 p. m. New York 
Time. (West Coast Rebroadcast 
at 8 p. m. P.S. T.) 


. SAL HEPATICA ° 


MEMO to Slseed-Dtyens Co., M75 West Seonat, N. Y. C. 


Without charge or obliga- 
tion on my part, kindly send 
me samples of Sal Hepatica 
to be used for clinical pur- 
poses. (I enclose my card 
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the surgeon—the policy does fill 
the bill. 

To verify the truth of these ob- 
servations, you need merely re- 
view your own policy carefully. 
There you will find ample justifi- 
cation for concluding that the in- 
stitution of personal accident in- 
surance, which takes care of the 
average man reasonably well, has 
failed dismally to cope with the 
special problem of the country’s 
12,000 surgeons. 

Surely the leading companies— 
and all are involved—must have 
something to offer in defense of 
their position. They have. 

“The basic purpose for which 
accident insurance has been con- 
ceived,” they say, “is to pay for 
loss of physical ability to earn a 
living, not to provide a lifetime 
pension for someone with a spe- 
cialized accident hazard. It is 
contrary to public policy to pen- 
sion a healthy man just because 
he has mangled one hand. It’s 
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unfair to make other policy- 
holders pay the necessarily higher 
premium charge they would have 
to pay to create a pension fund to 
take care of such cases. It leads 
to fraud to put a man in a posi- 
tion where he can be assured of a 
life income for what, to the aver- 
age person, is only a minor per- 
manent impairment.” 

The companies then make ref- 
erence, truthfully enough, to 
cases of claims made by people 
who have mutilated themselves 
in one way or another to recover 
on their accident insurance poli- 
cies. 

Such, briefly, is the defense of 
the insurance companies. Calm 
consideration of their position 
dictates that it is not entirely 
without justification. 

The surgeons of the country 
seem satisfied in their present 
plight. They haven’t complained 
to any great extent. Why, then, 
should the insurance companies 
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PRESCRIBE 
Pulvoids Natrico 


Reg. U.S Pat. 
Brunton- Thrush Formula 








..An effective synergistic combination 
of vasodilators prescribed for over 15 
years by thousands of physicians, for 
the safe, sure and sustained reduction 
of blood pressure symptomatically. 
.-Pulvoids Natrico contain: Sodium 
Nitrite, Potassium Nitrate, Nitrogly- 
cerin and Crataegus Oxyacantha, sugar 
coated, green color to dissolve in the 
intestinal tract to avoid gastric irritation. 
..In Pulvoids the Nitroglycerin is not 
dissipated. Avoid imitations. 

FREE SAMPLES: Use the coupon below for 
professional samples. 


















26-32 Skillman oe 


THE DRUG PRODUCTS CO., 

26-32 Skillman Ave., Long island “City, N. Y. 
Please send me without obligation, sufficient 
samples of Pulvoids Natrico for clinical test, 
also clinical data. 
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For Hepatic Insufficiency . . . 


TAUROCOL 


(TOROCOL) TABLETS 












TAUROCOL is a combination 
of bile salts,* extracts of cas- 
cara sagrada, phenolphthalein 
and aromatics and is an agent 
recognized by the medical pro- 
fession and widely prescribed 
for about a quarter of a century. 


*Bile salts in TAUROCOL 
are sodium glycocholate and 
taurocholate. This should not 
be confused with the bile 
acids present in some prepa- 
rations. The acids are toxic, 
while the sodium salts are 


For dispensing or prescribing. Put up 500 (6p 
tablets in container and 100 tablets in bottle. NON-TOXIC. 


pr 


IF you are now prescribing TAUROCOL you know its ef- 
ficacy in increasing bile flow. If you are not prescribing 
TAUROCOL, will you please make a clinical test of TAURO- 





COL? Use the handy coupon. bagel 
% SEND COUPON TODAY 
(+4 es = ee ee ee es "7 
VERA THE PAUL PLESSNER CO., 
PERLES 3538 Brooklyn Ave., Detroit, Mich. 


of Sandalwood Compound 
—for inflammation of mu- 
cous membranes, particu- 
larly of the urinary tract— 
another Plessner product. 





Yes, please send samples. | 
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do anything about the situation? 

Looking at it from their stand- 
point, they shouldn’t. And it can 
be authoritatively stated that 
they will not attempt to correct 
the situation unless’ severely 
pressed. 

? 


During several years of asso- 
ciation with both the profession 
and the companies concerned, I 
have come to feel that a sane 
compromise should be possible. 

We do not believe that any 
honest surgeon wants to retire 
for life at the expense of an in- 
surance company simply because 
he has lost a hand. Nor do we be- 
lieve that it is fair to some 12,000 
surgeons to let them labor under 
the delusion that they can collect 
for life if they are hurt and 
rendered unable to practice sur- 
gery. 

However, let us yield for a 
moment on the points made by 
the insurance companies, without 
arguing them. 

What is the middle course? 
Briefly, it calls for a policy at a 
fair and adequate price; short 
and to the point; minus all fine 
print, hairline distinctions, and 
exclusions which, by thei: word- 
ing, tend to confuse the surgeon. 

The right kind of a policy, it is 
true, should not pay the surgeon 
for life if he suffers a paralyzed 
arm. Neither should it go to the 
other extreme by allowing him a 
mere $2,500, or half the death 
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benefit of his contract. 

What it should do is to pay him 
a full weekly income for five or 
six years, a period sufficiently 
long so that he will be given time 
to readjust himself (and readjust 
himself he will, knowing that at 
the end of the five or six years 
his insurance income will stop). 
The policy should pay him noth- 
ing for surgical operations or for 
the “frills” now so prominently 
played up by insurance salesmen. 
I refer to double benefits and 
even triple benefits for special 
types of accidents (travel acci- 
dents, as a rule) that seldom 
happen. 

In short the properly devised 
policy should give the surgeon 
honest substance on a sane, fair 
basis. If it does this his problem 
will have been solved, and the 
insurance company will not have 
committed itself to a system of 
indeterminate pensions. 

This seems like a fair com- 
promise between the almost 
meaningless piece of paper the 
surgeon now keeps locked in his 
strong-box and the di‘ficulty ex- 
perienced by the insurance com- 
panies in dealing with his prob- 
lem. 

@ 


Accident insurance, as carried 
by the surgeon today, whether it 
be provided under the disability 
clause of his life insurance, 
through a non-cancellable health 
and accident policy, or through 
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His FACE tells the story of the 
palatability of Agarol.... 
Thoroughly emulsified—there is 
no trace of oiliness; free from 
artificial flavoring—there is noth- 
ing to get used to. Exceptionally 
pure ingredients need no disguise 
to make Agarol pleasant to take. 
@ And effectiveness, no less. 
Agarol mixes as thoroughly with 
the intestinal contents as only a 
good emulsion can. It stimulates 
peristalsis gently, without griping, 
without gas formation. Its action 
is suited to the gentle needs of 
childhood and old age or to the 
more active requirements of 
middle life. 

@ Palatability, efficiency and 
reliability go hand in hand in 
making Agarol, the original min- 
eral oil and agar-agar emulsion 
with phenolphthalein, the depend- 
able therapeutic measure in 
constipation. 

@ Try it. Ask for a liberal supply 
on your letterhead. 


AGAROL FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 14 ounces. 


The average dose is one tablespoonful. 


WILLIAM R. WARNER & CO.. INC., 113 West 15th, Street, New York City 
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some special, low-cost “group 
policy,” offered by his local medi- 
cal society, represents a reason- 
ably safe gamble for the insur- 
ance comvany. 

For the surgeon, however, per- 
manently impaired in the duties 
of his specialty, it offers little 
more relief than does a broken 
crutch to a cripple. 


Secrets of a 
91 Percenter 


[Continued from page 35] 
of course, but a greater satisfac- 
tion to the patient. 

If a bill remains unpaid with- 
out explanation for a month, a 
second one is_ mailed with 
“Please” written across the bot- 
tom. If this is ignored, a third 
notice is sent two weeks later. 
(Only the first statement is item- 
ized, unless there happens to be 
subsequent treatment, in .which 
case it, too, is itemized and added 
to the balance due.) 

On the third notice we write: 
“There is doubtless a valid reason 
why this account has not been 
paid. Won’t you please come in 
and discuss it with us?” 

If the person is honest and in- 
tends to settle his account, this 
usually brings a response—either 
in the form of a complete pay- 
ment, or a part payment with ar- 
rangements to meet any amount 
still due. 

Should the third notice be ig- 
nored, the patient is placed in 
the doubtful class. If he has a 
job, we then write and tell him 
that if settlement is not made it 
will be necessary to take up the 
matter with the patient’s em- 
ployer. This generally stimulates 
even the most hard-boiled debtor 
to action, as may well be imag- 
ined. I have collected accounts 
from confirmed deadbeats by this 
one expedient alone. 

In connection with large de- 
linquent bills I occasionally write 
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VAGINAL 


PROPHYLAX/S 








N ORFORMS (known to physicians 
as Vagiforms) meet the need for a 
convenient, easily applied, yet effec- 
tive vaginal antiseptic. The active 
ingredients include Parahydrecin, 
a powerful, non-irritating antiseptic, 
and are in a carefully prepared base 
which melts quickly at body tempera- 
ture, and remains in prolonged con- 
tact with the tissues. 


In treating such conditions as leu- 
corrhea, vaginitis and cervicitis, many 
physicians find Norforms of great 
value. Packages of 12 in a box are 
available at drug stores everywhere. 
Samples free to physicians upon re- 
quest. The Norwich Pharmacal Com- 
pany, Box M.E. 10, Norwich, N. Y. 
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To RENDER BiSoDoL of even greater 
value to you, we have developed a pleasant 
mint-flavored BiSoDoL tablet which allows the 
patient to carry a supply on the person for use 
at the time of discomfort. 

BiSoDoL Mints are easy to take—require no 
water. 

Both forms of BiSoDoL present the same bal- 
anced antacid formula, give the same quick relief 
from such symptoms as sour stomach, acid re- 
gurgitation, gastritis, indigestion. 

Wherever alkalis are indicated—to off- 
set indiscretions of eating and drinking, 
in association with other forms of medi- 
cation such as the salicylates, in combi- 
naijon with analgesics, etc., BiSoDoL is 
streagly recommended for prompt ac- 
ticm, acceptance by the patient. 


Write for samples and literature. 


DBA YD Be 





The BiSoDoL Company 


130 Bristol Street = New Haven, Conn. 
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a letter to the effect that I have 
been thinking of handing the ac- 
count to a collection agency, but 
that in order to save the patient 
embarrassment and _ myself 
trouble I am willing to discount 
the bill to the extent of the per- 
centage it would cost for collec- 
tion, provided prompt settlement 
is made. This is another method 
that has proved to be highly ef- 
fective. 

Rarely are any of my accounts 
given to a professional collection 
agency. But when they are, the 
secretary writes them off my 
books. We are egotistical enough 
to think that we can get the 
money due if an agency can. And 
experience has confirmed this be- 
lief. 

4 


On occasion, we go to rather 
extraordinary lengths to help a 
debtor. We had one young pa- 
tient who married, bought furni- 
ture on the installment plan, ac- 
quired a radio, a car, and a couple 
of babies by the same method— 
and then lost his job. At the end 
of several months he found 
another job but was so deeply in 
debt by that time and so hounded 
by collectors that he felt the only 
way out of his depressing condi- 
tion was to go into bankruptcy. 

I persuaded him, instead of do- 
ing this, to turn his entire salary 
over to a reputable lawyer who 
would write to each of his 
creditors and promise them a 
percentage of his weekly wages 
if they would agree to call off 
their collectors and give him time 
to pay. This he did, and the 
creditors unanimously consented. 

Each month the lawyer allowed 
the family actual living expenses. 
They were not permitted to use 
their car; and having the privi- 
lege of only a modest light bill, 
they played the radio very 
seldom. 

It wasn’t exactly a gay exist- 
ence for the young couple, yet it 
allowed them to keep their self- 
respect by providing for a small 
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LOW RATES 
Comfortable rooms. . hospitable service 
...excellent inexpensive cuisine... 


FROM FOUR DOLLARS A DAY 
Court Rooms—Three Fifty 


MARK HOPKINS 


THE FAIRMONT 
HOTELS 


OVERLOOKING 
SAN FRANCISCO 











TILDEN Has Kept Faith 
With Physicians 





NEPHRITICA 


Formula, Juniper Berries, 
Buchu, Uva Ursi, Liverwort, 
Bromides, Acetates of Min- 
eral Salts, Hyoscyamus % 
gr. per dram, combined in a 
manner exclusive with Tilden. 
NEPHRITICA is a preferred 
prescription, a diuretic, deob- 
struent and alterative in dis- 
eases of the genito urinary 
tract. 


Free sample to physicians only. 
Moderately priced clinical trial 
offer on request. 


THE TILDEN COMPANY "Ad 
The Oldest Pharmaceutical 


House in America = 


New Lebanon, N. Y. St. Louis, Mo. 
Nephritica, please. 
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These are the prime requisites in & baby food. 
And DRYCO fills both requirements fully. 


AS FOR ECONOMY... 

DRYCO has long keeping qualities . . . even when 
the can is opened, the powder keeps well for 
weeks .. . it does not require refrigeration ... 
it can be measured precisely, eliminating waste 
. .. less DRYCO is needed ... no cod liver oil 
or other antirachitic need be bought as DRYCO 
is abundantly supplied Vitamin D by irradiation. 


OPTIMUM NUTRITION... 


DRYCO contains . . . an abundant supply of 
minerals . . . proteins ... vitamins... and 
lactose; also a,sufficiency of butterfat, but not 
an excess. By the special ‘Just’? Roller Process, 
the proteins are made highiy friable and the fat 
globules finer and smaller. The result is easier 
digestion and assimilation and the reason so 
many pediatricians use DRYCO when concen- 
trated feeding is necessary. 

Build healthier, more energetic babies with 
DRYCO. We will be glad to send you samples 
and literature. 



























DRYCO 


A routine food for the NORMAL, the CONVALESCENT or the SICK baby 
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MEDICAL 


Made from superior quality milk from which part of 
the butterfat has been removed, irradiated by the ultra- 
violet ray, under license by the Wisconsin Alumni Re- 
search Foundation (U. S. Pat. No. 1,680,818) and 
then dried by the “Just” Roller Process. 
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THE DRY MILK CO., INC., Dept. ME, 350 MADISON AVE., NEW YORK, N. Y. 
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balance to be divided each week 
among their creditors. I remem- 
ber one month I received $1.58 
on a bill of over a hundred dol- 
lars. As the smaller bills were 
wiped out, the amount applied 
on the larger ones became more 
and more substantial. Eventual- 
ly the young patient came 
through, debt free, his lesson in 
economy well learned. 

Obviously, this incident has no 
immediate connection with my 
collections. At the same time, the 
office of any sympathetic general 
practitioner should, I feel, be 
more than just a place to practice 
medicine. 

Many a lawsuit, an insurance 
claim, a family disagreement, a 
love affair has been settled there 
—brought in, of course, through 
the illness of some of the parti- 
cipants. Probably for this reason 
I have reached the conclusion 
that putting a mind at peace is 
just as important as prescribing 
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medicine out of a bottle. 

One leak in our office which 
used to cost us between fifty and 
a hundred dollars a month and 
which we have stopped deserves 
some comment. This had to do 
with the careless manner in 
which we handled patients who 
came in for one minor treatment 
only and were seldom seen again 
afterwards. 

One day, while going through 
my ledger, I noticed a surprising- 
ly large number of such accounts. 
Some bore the name of the pa- 
tient, without the initials and 
without any address; some were 
marked “Bill returned, wrong ad- 
dress.” On checking, I found no 
case histories. I visualized one of 
the cases for my own benefit. 

The man, so far as I could re- 
member, rushed in one morning 
while my secretary was absent 
at the bank. Holding his thumb, 
he demanded to be seen at once. 
I took him into a small office I 
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by successful physicians not only b 
and ethical standards but because of the prompt and positive relief afforded 
to patients by the administration of this effective antispasmodic and sedative. 
Used in industrial and general medicine as well as in obstetrical and gyneco- 
logical practice, it contains no narcotics and produces no harmful after effects. 


INSIST ON HAYDEN'S VIBURNUM 


For sale by reliable pharmacies in 4-03. and 16-o0z. bottles. HVC is manu- 
factured and distributed only by New York Pharmaceutical Company, Bed- 
ford Springs, Bedford, Mass., U.S. A. Samples to the profession upon request. 
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No. 9 of a Series of —— presented in the Interest of Acetanilid U.s.P 
by the Emerson Drug Company 


PROOF 


that ACETANILID does NOT cause 
GRANULOCYTOPENIA 


ACETANILID 
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Tue toxic element in many analgesics which have been found to 
cause granulocytopenia, is now thought to be due to the presence of 
the pyrazolon ring (Beckman’s “Treatment in General Practice’). 
The pyrazolon ring does not enter into the formula of acetanilid. 
Pyrazol compounds are not broken down in the body and eliminated 
like acetanilid which is broken down into para amino phenol and 
rapidly eliminated. It can be detected in the urine in 30 minutes. 


No authentic cases of granulocytopenia have been traced to acetani- 
lid. . .. Persons taking several times the normal dose of acetanilid 
continuously over a period of weeks, failed to produce any varia- 
tions in the white cell count and no significant change in the red. 
No blood count is necessary when acetanilid is given even steadily, 
over a period of weeks. 

The freedom from toxicity of acetanilid has been proven. Yet many 
physicians use it but infrequently because of erroneous conclusions 
drawn from laboratory experiments not comparable with the prac- 
tical therapeutic use of acetanilid. Other drugs which in recent years 
have attained wide usage have just been recognized as agents that 
must be used with extreme care and as being a decided factor in 
the etiology of granulocytopenia. 

The prompt, effective relief of pain as induced by the acetanilid in 
Bromo-Seltzer, is supported by the synergistic action of bromide and 
caffeine, in a combination requiring the minimum 
dose of these three. This combine blocks off incom- 
ing pain sensations and at the same time intellectual 
effort is improved. Bromo-Seltzer, the unexcelled 
headache relief, is made by the largest manufac- 
turers of effervescent salts in the world, backed by 
a half century of success. 


EMERSON DRUG COMPANY 
BALTIMORE, MD. 
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maintain for emergencies. 

“Doctor,” he burst out, “I have 
a sliver in my thumb.” (It might 
just as easily have been a cinder 
in his eye, a boil on his neck, or 
any one of a score of other minor 
injuries.) 

“All right,” I replied, “we’ll 
fix it right away.” 

Patient leaving: “Thanks, Doc- 
tor, that feels much better.” 

I recall that at the time I felt 
the man should pay me; for I 
had never seen him before and 
there was no reason to expect a 
return visit. However, I share the 
average physician’s distaste for 
requesting money point-blank; so 
instead of coming right out and 
saying, “Three dollars, please,” 
what I did say was, “That’s fine. 
By the way, what is your name?” 

I made a note of it and at the 
end of the day charged an office 
call to the name without either 
the initials or the address. I 
didn’t expect to collect for it; it 
just soothed my _ ire a little to 
write it down—ire directed at 
myself for being too easygoing 
to ask for my fee. 


After reviewing this case I 
counted up all the other calls of 
the same kind on my ledger, and 
found that over a period of two 
years there had been more than 
two hundred of them, costing me 
the tidy little sum of $500. Taken 
singly, this type of patient rep- 
resents only one office call; taken 
collectively, over a period of time, 
he and the others like him repre- 
sent a loss of hundreds of dollars. 

Nowadays, my secretary comes 
into the emergency room, takes 
the name and address, makes a 
very brief case history, and asks 
if the patient wishes to settle for 
the call then. If he is unprepared 
to pay, we at least have the full 
name and an address to which to 
send a statement. If the secre- 
tary is absent I take time out my- 
self to jot down the essential de- 
tails. [Turn the page] 














FOR MEDICAL 
PHOTOGRAPHY 


AGFA 


FILMS, PAPERS, 
EQUIPMENT 


@A full line meeting abun- 
dantly the requirements for all 
kinds of medical photography. 

In addition to Agfa X-Ray 
Film, distributed by the General 
Electric X-Ray Corporation, 
Agfa Ansco offers Standar 
Plenachrome, and Superpan 
roll films, many types of cut 
film, 16 Mm. and 35 Mm. films 
for motion-picture work, films 
for the Leica and the Contax 
camera, and a wide choice of 
contact and projection papers— 
all of the highest excellence 
and reputation. 

For photographing operations 
and pathological subjects, both 
gross and microscopic, in natu- 
ral color, the Agfacolor Plate 
has become a standard material 
in wide use by the profession. 

To physicians and surgeons 
personally interested in the 
making of photographic records 
on a convenient basis we sug- 
gest the new Universal Junior 
Camera, for film packs and cut 
film 34x 44 and for plates 
34 x 44 and 34 x 4, designed 
with their requirements defi- 
nitely in mind—an especially 
good camera for lantern-slide 
records with Agfacolor Plates. 

Correspondence invited. 


R 
fone 
AGFA ANSCO CORPORATION 


General Offices and Factories: Bing- 
hamton, N. Y. Branches: New York, 
Boston, Chicago, Cincinnati, Kansas 
City, Los Angeles, San _ Francisco. 
Canada: Agfa Ansco, Limited, Toronto, 
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That old Rebel yell! 


OU know the rebel yell we mean 
—that old protest... 
‘But, Doctor—I can’t giveupcoffee!"’ 

The way to put down these little 
uprisings . . . the way to treat *‘caf- 
fein cases’’"—is to recommend Sanka 
Coffee! 

Sanka Coffee is real coffee, deli- 
cious coffee . . . with 97% of the caf- 
fein removed. And that's all that is 
removed—the flavor, the fragrance, 
and the cheer of superlative coffee 
remain! 





Before recommending it to pa- 
tients, perhaps you would like to try 
Sanka Coffee yourself . . . try a cup, 
good and strong, as a pick-up after a 
night-call. Find out for yourself that 
it cannot cause sleeplessness, upset 
digestion, or jangled nerves. You 
can buy it at your grocer’s... 
packed in vacuum-sealed cans. Or— 
mail us the coupon below and we'll 
gladly send youa quarter-pound free. 
Sanka Coffee is a product of General 
Foods. 





REAL COFFEE WITH 97% OF 
THE CAFFEIN REMOVED 





GENERAL FOODS 
Battle Creek, Mich. 
Gentlemen: Please send me without charge a 
14-lb. can of Sanka Coftee—also the booklet, 
“Casper Slink reports on Doctorphobia.” 


M,. E. 10-34 
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Street 





City State 


This offer expires July 1, 1935. 
Not good in Canada. 
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This recalls a phase of my col- 
lections that has rather inter- 
ested me. I made the statement 
earlier in this article that during 
the past eleven years I have col- 
lected about 91 per cent of all my 
accounts. The remaining 9 per 
cent uncollected has been mostly 
for fees of $100 or more. 

My average collections are 
$16,000 a year; and this repre- 
sents, for the most part, indi- 
vidual fees of $25 or less. Fees 
ranging from $50 up comprise the 
smallest portion of my collec- 
tions. 

There was a time when I took 
genuine pleasure in entering fees 
of $200 or more on my books. 
Now I regard them with a skepti- 
cal eye. 

Most of my patients are mid- 
dle-class working people. They 


pay small medical bills promptly 

and are fundamentally honest. 
If confronted with sudden ill- 

ness, however, entailing hospital 
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bills, nursing fees, medical and 
surgical bills, and loss of time 
from work, they find their small 
savings quickly eaten up. This 
means that large doctor bills can 
be paid only over a long period 
of time; and any intervening mis- 
fortune prolongs settlement of 
the account indefinitely. For this 
reason, I prefer quick, snappy 
collections on smaller accounts. 

Naturally, no physician wishes 
to hold himself down to small 
fees, nor to limit the amount of 
his accounts. The only point I 
am trying to make here is that 
while keeping an eye on large 
fees, the average medical man 
should also give careful attention 
to his small accounts. 

After “all, one hundred $5 ac- 
counts collected ina month means 
$500. It’s worth thinking about. 

By all means go after large 
fees if you are justified in doing 
so. Collect them if you can. But 
don’t overlook an extremely fer- 




































A Bronchial Sedative 


Control the cough that 
weakens your patient. 
GLYKERON quickly 
relieves this distressing 
symptom because it 
contains medically ap- 
proved respiratory sed- 
atives. 

Your patients with res- 
piratory affections do 
better when they sleep 
better—without cough- 
ing. 

GLYKERON is an 
ethical product in ori- 
gin, in development and 
distribution. It deserves 
your full confidence. 
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THE NEW 4 OZ. R, BOTTLE 


The label is easily removed by the phar- 
macist and your prescription directions afixed. 











Stimulating Expectorant 





GLYKERON loosens 
the mucus in the bron- 
chial passages and aids 
in its expulsion. 

It lessens the hazard of 
complications by get- 
ting rid of germ-laden 
secretions. 

Prescribe it for the 
symptom of cough. Very 
palatable. 
GLYKERON now sup- 
plied in 4 oz. as well 
as 16 oz. bottles, 
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@ Many mothers believe falsely that their 
infants are assured a maximum vitamin and 
mineral content in so-called fresh vegetables 
cooked and strained at home. Science has 
disproved this, 


Market vegetables usually reach the home 
days after harvesting, minus much of orig- 
inal vitamin values, Ordinary cooking dis 
pels much of the remaining content, Mineral 
content often goes down sink drains with the 
cooking water. Exposure to air, while being 
strained, further impoverishes the vegetables. 


In Heinz Strained Foods—ready to warm and 
serve—infants are assured a far higher vitamin 
and mineral retention. Heinz cooks hours-old 
vegetables in dry steam. During neither cook- 
ing nor straining do they come in contact 
with air. 


In the sanitary Heinz kitchens, they are 
sealed, while hot, under vacuum, into enamel- 
lined tins. 


Impartial tests prove that in Heinz Strained 
Foods, vitamins and minerals are re- 
tained to ahigher degree than in most 
home-cooked vegetables, al 









VITAMINS 
ARE DISSIPATED 


When infants’ 


vegetables are cooked 
and strained by ordi- 
nary home methods 
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ets and Prunes. 





eer Heinz Strained Foods include 

» 8 varieties— Strained Vege- 
table Soup, Peas, Green Beans, 
ane. Tomatoes, Carrots, 











" PLEASE ACCEPT 
THESE UP-TO-DATE 
NUTRITIONAL CHARTS 


A valuable reference manual 
of authenticated up-to-the- 
minute data concerning nutri* 
tional values of many types of 
foods. The useful charts have 
been compiled under qualified 
scientific supervision. We shall 
be glad to mail you a copy on 
receipt of your request on your 
professional stationery. Ad- 
dress H. J. Heinz Company, 
Dept. ME110, Pittsburgh, Pa. 
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tile source of income in the larger 
number of small fees. 

I really believe the biggest 
factor in collecting is to begin on 
time. Many physicians will not 
press a patient for payment until 
months after it is due. This is 
explained by the fact that money- 
grubbing is necessarily distaste- 
ful to most medical men. With 
some it borders almost on the un- 
ethical. 

On the other hand, the large 
majority of physicians really 
need their fees; and much as they 
dislike doing so, they are obliged 
to collect them as best they can. 

Let me repeat again that the 
time element is all-important. 
The further an illness slips into 
the background, the greater the 
tendency becomes on the part of 
the patient to underestimate the 
care of the physician who pulled 
him through. Among people who 
are poor pay, the inclination to 
settle an old account is still less. 

A bill that has remained on the 
books for three months without 
explanation should be regarded 
as a possible loss and dealt with 
accordingly. An honest debtor 
can always give a convincing 
reason why he must delay pay- 
ment. 

Don’t wait a year or two and 
then have a housecleaning of 
stale accounts! 


The Doctor and 


His Investments 


[Continued from page 39] 
sary to correct the condition of 
oversupply which existed during 
the spring. In particular, it may 
be recalled how far out of line 
steel production slumped. The 
sharp drop in this industry, how- 
ever, has wiped the slates fairly 
clean again; and steel production 
figures should soon make more 
favorable reading. 

Automobile production  re- 
mained high nearly all summer, 
and only recently have manufac- 








TILDEN Has Kept Faith 
With Physicians 





MALTO-FERRO 


(TILDEN) 

Iron Ammonium Citrate, 80 grs. 
per fluid ounce, Hypophosphites, 
Extract of Cod Liver Oil, Malt, 
combined in a manner exclusive 
with Tilden. 
MALTO-FERRO has been the most 
outstanding prescription for sec- 
ondary anemias and other conditions 
of the system manifesting subnor- 
mality in metabolism. The blood 
obtains iron and other reconstruc- 
tives in the most rapid way and 
most naturally permanent form. 
Symptoms of nervousness, insomnia, 
constipation, loss of appetite and 
weight yield readily to persistent 
prescription of MALTO-FERRO. 

Free sample to physicians only. 

Moderately priced clinical trial 


offer on request. 
Se ,eeeeeeeeeeseeeeaae 
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The Oldest Pharmaceutical 
House in America wre oe me 
New Lebanon, N. Y. St. Louis, Mo. 
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/ STORM 





Worn, the world over, for 
every condition requiring 
Abdominal Support. 
Ask for literature 


Katherine L. Storm, M. D. 
1701 Diamond St., Philadelphia 
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turing schedules slowed down to 
the pace of consumer sales. Deal- 
ers’ stocks have been the highest 
in several years. Here, too, a 
balance is being struck. 

Retail sales figures, in much 
the same way, reveal that de- 
mand has held up unexpectedly 
well. This is quite encouraging. 

In the market which reflects 
these and other factors, news is 
an ever-present element: depress- 
ing or stimulating. The news in 
August and September was any- 
thing but stimulating. Strikes, 
NRA organization controversies, 
stock exchange regulation, and 
critical news from Europe—these 
and other factors combined to 
aggravate an already disturbing 
situation. 

What was the natural result? 
Sentiment—particularly Wall 
Street sentiment—became blue as 
indigo. If we were to draw our 
conclusions from the atmosphere 
prevailing there, we should be 
justified in looking for a major 
bear market. 

The surface sentiment in Wall 
Street is seldom right on the 
market, however. Important 
turns from oversold markets al- 
ways find the Street in gloomy 
mood. Contrariwise, tops of 
booms find everything rosy in 
downtown New York as well as 
in brokerage offices throughout 
the country. 

Up to this point in our discus- 
sion we have found a number of 
reasons why stocks were drag- 
ging in August and September. 





MEDICAL ECONOMICS 


Now let us see what technical 
precedents show us so far as 
movements in the market are 
concerned. 

: I shall run over them hurried- 
y: 


(1) Selling which took place 
last month was’ undoubtedly 
“fear” selling: fear of stock ex- 
change regulation, of strikes and 
disorders and communism, of the 
New Deal, and of lack of money 
—fear of almost everything, we 
might say. 


(2) Fear selling is usually 
weak selling. Stocks are trans- 
ferred to strong hands during 
declines such as the one in Sep- 
tember; with the result that 
when the reversal finally even- 
tuates, stocks are technically in 
a strong position to rise. 


(3) The time element is al- 
ways significant. Stocks move in 
waves or undulations. The stock 
market has been declining grad- 
ually since February for eight 
months. This period is sufficient 
in length, if we compare it with 
past markets, to correct thor- 
oughly an overbought situation. 
There is probably no one who 
will question the fact that the 
market was boomed to dangerous 
proportions in 1933. Again, a 
weak public following was built 
up between December, 1933 and 
February, 1934. 

(4) The straight reaction of 
three weeks, from August 27 to 
September 17, was likewise a 
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Let your own test demonstrate the efficacy 
of UVURSIN capsules. Send for Free Trial 
—27 days treatment. List of ingredients 
with rationale mailed with demonstration. 
Sold for Prescription Purposes Only. 
Established 1901 





@ Physicians report sugar reduction in 85% to 
91% of all Diabetic Cases with this innocuous, 
oral treatment—many reporting complete 
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Sn Ovarian Hypofunction 


ESTROGENIC HORMONE 



















. The latest medical thought in ovarian therapy is repre- 

d- sented in Ampacoids ESTROGENIC HORMONE, recent- 

ly developed in the Reed & Carnrick Research Labora- 

th tories. Prepared in two forms: 

I- 

n. ‘4. Aqueous solution, for subcutaneous injection—Ampacoids 

ho Estrogenic Hormone, | c.c. 500 Rat Units (approximately 

he 1500 International Units.) 

i 9. Oil solution, for intramuscular injection—Ampacoids 

ilt Estrogenic Hormone, | c¢.c. 2000 Rat Units (approximate- 

nd ly 6000 International Units), or such greater unitage as 
the medical user may elect. 

of 

to The highly potent oil solutions present the feature of 

a slow and steady absorption of the hormone. Ampacoids 


— Estrogenic Hormone are supplied direct from the Jersey 
City and Toronto laboratories. 


Ampacoids Ovary, prepared from fresh ovarian sub- 
stance, supplemented by estrogenic hormone, and 
standardized to 50 Rat Units (approximately 150 Inter- 
national Units) are still obtainable through the usual 
channels. 


REED & CARNRICK 


Jersey City, N. J.—Toronto, Ontario, Canada 

















TWO FORMSEY 9 


Why prescribe Antagonistic Substances 


Ovarian and Testicular Hormones are definitely antag- 
onistic when combined in the same preparation. For that 
important reason Tonicine is prepared in two forms— 
Male and Female. 


Tonicine is increasingly popular with the profession as 
a reliable gonadal reconstructive, with the added tonic ef- 
fects of strychnin and glycerophosphates. 

The choice of Tonicine over reputedly similar prepara- 
tions is a rational therapeutic measure, for Reed & 
Carnrick avoid the common error of combining male and 
female hormones in the same formula. 








Y 


ces! 


as 


ef- 
ra- 


nd 





Lecokstriftive Ufonada Sonu 
a o 


“ine 


contains, in each fluid 
dram: 


MALE 


Hormones representing 
testicle 25 grains. 


fresh 


Strychnin sulphate 1/200 grain. 


Sodium glycerophosphate 1 grain. 


FEMALE contains, in each 
fluid dram: 
Hormones representing fresh 


ovary 5 grains. 
Strychnin sulphate 1/200 grain. 


Sodium glycerophosphate 1 grain. 


Tonicine is based upon extensive clinical and physio- 
logic research. Both forms are of value as a general tonic 
and reconstructive, to stimulate nerve centers, step up 
metabolism and improve the appetite. 


Also, Tonicine Male is helpful in functional impotence 
and male climacteric—and Tonicine Female assists in 
menstrual disorders and the menopause. Specifically, 
Tonicine is useful in all conditions where a restoration ot 
normal tone is desired. Both forms are supplied in 8 oz. 
bottles, 







Clinical Samples Free 


For a brief period, Reed 
& Carnrick offer free sam- 
ples of either or both forms 
of Tonicine on request. The 
attached card requires no 
postage. 


Reed & Carnrick 
Jersey City, N. J. 
Toronto, Ont., Canada 
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Persons suffering from overacidity easily suc- 
cumb to colds and other infectious conditions. To 
build up the alkali reserve, sodium bicarbonate is 
frequently used, but its effect is often minimized by 
gastric disturbance. 

Entacarb Tablets, due to a specially prepared 
and highly efficient ENTERIC coating, overcome 
this difficulty. They are composed of Sod. Bicarb. 
5 gr., Cal. Carb. 1% gr., Pot. Bicarb. 14 gr., and 
Mag. Carb. 144 gr. Supplied in boxes of 75 and ) 
bottles of 500 and 1000. 

This carefully balanced formula is carried intact 
through the stomach by the enteric coating, and 
disintegration occurs in the intestinal tract. 

Entacarb is indicated wherever it is desirable to 
reduce systemic acidity—in colds, the febrile stages 
of various infections and wherever general alkali- 
zation is essential. 


REED & CARNRICK 


Jersey City, N. J.—Toronto, Ontario, Canada 
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technical pattern often witnessed. 
Following closely as it did on the 
heels of the July-August bottom 
and rally, it tended to fulfill the 
technical requirements frequent- 
ly noted when market bottoms 
are in process of formation. 

In sum, technical factors—that 
is, the character of swings and 
the position of the market which 
result in a strong or weak struc- 
ture—have apparently been in 
step with the fundamental sta- 
tistical and economic situation 
and outlook. If normal expectan- 
cy is to be followed, stocks should 
rise moderately during October 
or November. 

® 


In the selection of issues for 
purchase, I personally prefer 
seeking special situations rather 
than blindly buying the old lead- 
ers. 

There are a number of equities 
whose earnings’ outlook is ex- 
tremely bright. They have to be 
picked thoughtfully, however. 

As I write, the moving picture 
stocks appeal to me, but a fast 
run-up might lessen their attrac- 
tivenesss. Buying on strength is 
particularly dangerous in pres- 
ent-day thin markets. 

Among the rails the Southern 
roads look attractive for price 
appreciation. Two or three of the 
automobile accessory companies, 
particularly those with outside, 
well developed manufacturing 
lines, appear promising. Fertil- 
izer, meat packing, and chemical 
shares are also worth consider- 
ing. 

Shares of companies whose in- 
comes will be derived from farm- 


apy. 


palatable. Both 








er purchasing power should ad- 
vane better than the average. 

All buying should be limited to 
weak periods. There is little occa- 
sion to “reach up” for anything. 

Just a word about gold and 
silver shares. It is my personal 
belief that they should be avoid- 
ed for the present. I realize I am 
taking a tack opposed to that of 
most financial writers, but in my 
mind there are two influences 
which may depress these shares: 
(1) Ore may be withheld for 
higher prices (in hopes of forty- 
one-dollar gold, for example) ; 
and (2) an international, man- 
aged-currency basis may result 
for a time if the gold countries 
are forced off their respective 
gold standards. 


As a final thought, let us re- 
member in this none too gay 
period that a noticeable revival 
of hope and cheer may be accom- 
plished more easily from a deep 
pitch of despair than from sim- 
ply a sub-normal base. Market 
affairs are so black at this writ- 
ing that any upward boost will 
loom large. 

From the same _ psychological 
analysis, when things are deep 
black, and when the market re- 
acts quickly to stimulants, the 
reaction is, unfortunately, not 
always lasting. It would seem, 
therefore, that we have again 


reached one of those corners 
where we should turn off, fol- 
lowing for awhile the untraveled 
streets, apart from the crowd. 
It pays at times to be contrary 
is 


.-And this, in my opinion, 
one of those times. 





Nujol has long been approved by the 
profession as of correct viscosity and 
assured purity for lubrication ther- 
Nujol is now available in 
emulsion form as Cream of Nujol. 
This new preparation is extremely 


medicated and their action is entirely 
mechanical. For samples address 
Stanco Inc., 2 Park Ave., N. Y.C. 
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PNEUMONIA 


40 snes 
38 Recoveries 


9 Deaths 


a 5% 
MORTALITY | 


“When I see forty consecutive cases of Pneumonia with but two 
deaths, it compels me to believe that we have in Ar-mer-ve-nol a 
very valuable adjunct in the treatment of Pneumonia.” 


ARMERVENOL cyte) 


=—a colloidal solution of the sulphides of arsenic-mercury-copper in 
chemical combination. Non-irritant, non-toxic in effective dosage... 
does not disturb digestion...is readily assimilated...and among 
other conditions, can be used to great advantage in coryza, bronchitis, 
tonsillitis, la grippe, etc. 

Also—MERVENOL, colloidal mercury-copper-sulphide for use where 
arsenic is contra-indicated. 


Write for complete literature and case reports. 


HILLE LABORATORIES, INC. my Use This 
1791 Howard St., Chicago. Coupon 
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SAMPLES OF CHOLOGESTIN: A 
free trial supply of this product is of- 
fered, together with a booklet entitled 
“Red Bile.” Chologestin is said to be 
effective in removing the essential 
causes of gall-stones by accelerating the 
flow of bile, thereby abolishing stagna- 
tion. It is also pointed out as being of 
aid in cases of intestinal digestion. The 
booklet and trial supply will be sent 
upon the request of any physician by 
the F. H. Strong Co. (LS 10-34), 160 
Varick St., New York, N. Y. 


ERGOAPIOL AND GLYKERON: Here 
is a small folder containing case reports 
of these two products. The first, Ergoa- 
piol, is indicated for the treatment of 
amenorrhea. The second, Glykeron, has 
been found especially adaptable in com- 
bating diseases of the bronchi. These 
case reports, coming from physicians all 
over the country, show some excellent 
results. Get a copy from the Martin H. 
Smith Co. (LC 10-34), 150 Lafayette St., 
New York, N. Y. 
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PHOTODYN (Hematoporphyrin’ hydro- 
chloride) is employed in the treatment of 
melancholia and mild endogenous depres- 
sions. Literature giving the physiologic 
action, further indications, and dosage 
of the product may be obtained from the 
Nordmark Chemical Works, Inc. (LS 
10-34), 66 Leonard St., New York, N. Y. 


IRRADIATED EVAPORATED MILK: 
An extremely interesting 15-page booklet 
on irradiated evaporated milk, prepared 
according to the Steenbock process which 
employs ultra-violet light, has been 
issued by the Wisconsin Alumni Re- 
search Foundation. This authoritative 
booklet will undoubtedly be of value to 
every physician interested in the field 
of nutrition, since it gives fundamental 
facts about irradiation as applied to con- 
centrated milk. Copies may be obtained 
from the Irradiated Evaporated Milk 
Institute (LS 10-34), 203 North Wabash 
Ave., Chicago, Il. 
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LISTER STARCH-FREE PRODUCTS: 
A booklet describing each Lister product 
in detail, together with full and complete 
analyses and recipes for their use in 
carbohydrate-restricted diets, will be 
sent upon request. Write Lister Bros., 
Inc. (LS 10-34), 41 East 42nd St., New 
York, N. Y. 


& Samples 
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LAROSTODIN, states this small book- 
let, offers a new means of treatment 
for gastro-duodenal ulcer. In effective- 
ness and promptness of results this prod- 
uct is said to represent an outstanding 
advance in modern therapy. Hoffman- 
La Roche, Inc. (LS 10-34), Nutley, N. J. 
invites requests from physicians. 


ELLIOTT TREATMENT: The treat- 
ment regulator and applicators for ad- 
ministering the Elliott Treatment are il- 
lustrated in this 12-page booklet. The 
regulator furnishes a method of treating 
the various body cavities and structures 
by applying into the entire cavity con- 
stant dry heat at any desired temperature 
and pressure. Markedly beneficial phy- 
siological reactions are reported. For 
this piece of literature and further de- 
tails write the Elliott Treatment Service 
for Physicians (LS 10-34), 11-221 General 
Motors Bldg., Detroit, Mich. 


IMPROVED GEM HEARING AID: 
There are many reasons, states this 
folder, why the new Gem Hearing Aid 
approaches mechanical perfection: It 
may be adapted to either bone conduc- 
tion or air conduction; it has amplified 
power and clarity of tone; it is light in 
weight, small in size, and easily con- 
cealed. For details in full, address the 
Gem Ear Phone Co., Inc. (LS 10-34), 47 
West 34th St., New York, N. Y. 


SANDOZ PHARMACEUTICALS: 
Here is a 32-page booklet listing and 
describing eleven products manufactured 
by this company and giving the princi- 
pal therapeutic indications, contents, and 
dosage of each. Copies will be sent on 
request by the Sandoz Chemical Works, 
Inc. (LS 10-34), 61-63 Van Dam St., 
New York, N. Y. 


[Turn the page] 

[The items on this page are 

published as a service to readers. 

It will facilitate the handling of 

your request, when writing com- 

panies, if you include "LS 10-34" 
as part of the address.—Ed.] 
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ROSEBUD 
TAMPONS 
“McNeil” 





Medicate Rosebud Tampons with 


ROSEBUD MEDI-JELS 


Rosebud MEDI-JELS are the well-known Rose- 
bud Medications put up in an entirely new form 
—in large, collapsible nozzle-tipped tubes—and 
with a water-soluble jelly as a vehicle and lubri- 
cant base. 









With a Rosebud MEDI-JEL you 
can quickly and easily apply just 
the right amount of medication 
to the tampon. 


Rosebud MEDI- 
JELS both medicate 
and lubricate vaginal 
tampons at one and 
the same _ time—a 


Supolied in a distinct advantage 
collapsible nozzle- f > aCe 
tipped tubes, singly ise the busy he 


and by the dozen. titioner. 


McNeil Laboratories 


Incorporated 


Pharmaceuticals ® Surgical Specialties 


PHILADELPHIA, PENNSYLVANIA 
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DIETETIC PRODUCTS: In this cata- 
log products which are adaptable to 
sugar and _ starch-restricted diets are 
listed and described. Foods are included 
with varying composition of carbohy- 
drate in order that both the liberal and 
the restricted diet may be easily varied. 
Also listed are food charts, scales, in- 
sulin and equipment for its administra- 
tion. A copy is available to any physi- 
cian. Address Chicago Dietetic Supply 
House (LS 10-34), 1750 West Van Buren 
St., Chicago, Ill. 
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SAMPLES OF HEPVISC: High blood- 
pressure may be lowered quickly, surely, 
and lastingly through the use of Hep- 
visc, state its manufacturers. It is 
claimed that a drop of 30 mm. in twelve 
hours is not unusual. It has also been 
found successful in the relief of matutin- 
al headaches and dizziness. For samples 
and formula. write the Anglo-French 
Drug Co., Inc. (LS 10-34), 1270 Broad- 
way, New York, N. Y. 


THE NUTRITIVE VALUE OF CALI- 
FORNIA PRUNES: This bulletin, of- 
fered to the medical profession, is a 
complete, concise digest of all recent 
research on California prunes, describ- 
ing in detail, among other facts, their 
mineral elements and vitamin content. 
A copy of the bulletin will be forwarded 
upon request. Address the United Prune 
Growers of California (LS 10-34), 343 
Sansome St., San Francisco, Calif. 


PREVENTIVE TREATMENT OF 
HAY-FEVER: Interesting literature has 
just been printed, describing the com- 
plete technique used in giving injections 
of Swan-Myers pollen extracts. These 
extracts, in isotonic dextrose solution, 
are for the preventive treatment of hay 
fever. Injecting them is said to be a 
practically painless process. Write the 
Abbott Laboratories (LS 10-34), North 
Chicago, IIl. 

. 


AN AMERICAN STORY OF PRECI- 
PITATED CHALK: This attractive 24- 
page illustrated booklet, by T. G. Leek, 
chemical engineer, is offered free to phy- 
sicians. Write the Industrial Chemical 
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Sales Company, Inc. (LS 10-34), 230 
Park Avenue, New York, N. Y. 


SAMPLES OF VINCE: Nascent oxy- 
gen is said to be unsurpassed as a re- 
sultful treatment of Vincent’s disease. 
Vince makes it possible to apply this 
efficient antiseptic, <sinfectant, and 
deodorizing agent in a safe, harmless 
way and without injury to the tissues. 
Used as a dental powder, mouth wash, 
and gargle, the product has been found 
to be exceptionally efficient. The Vince 
Laboratories (LS 10-34), 115 West 18th 
St., New York will gladly send any 


physician a trial supply put up in the 
new form of closure. 
















HISTORY and 
ACCOUNT FORMS 
for 4x6 and 5x8 files 


for 

GENERAL PRACTICE 

OBSTETRICS, GYNECOLOGY 
UROLOGY, PEDIATRICS, 

SURGERY, EYE, EAR, NOSE 

& THROAT 
The it product of 
PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Profession 
101-105 Lafayette St., New York, N. Y. 


Please send samples in size (1) 4x6 () 5x8 
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Consultations 

[Continued from page 55] 

ing right, he’d be glad of coun- 
sel.” 


If the patient or his relatives 
name a consultant, it is well to 
accept him if at all possible. But 
if the doctor broaches the subject 
first, he can usually name the 
consultant himself. 

Generally, it is wiser to name 
several physicians and let the pa- 
tient select one of these. It makes 
a better impression. Too, captious 
relatives are less likely to say 
“They’re in cahoots, those two. 
They always back each other up.” 

Even though patient and rela- 
tives profess themselves satisfied, 
it is good policy to insist upon 
consultation in critical cases. If 
the patient dies, his family may 
forget their earlier confidence. 

Once consultation has been de- 
cided upon, and a consultant cho- 
sen, the family physician should 
himself make all arrangements 
lest the consultant fear that the 
patient or his relatives are acting 
without their doctor’s consent. 
The family physician should fix 
an appointment to suit the con- 
sultant’s convenience, and should 
always precede the latter to the 
patient’s house or hospital, meet- 
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ing him there at the door. 

Before seeing the patient, the 
consultant ought to be shown his 
chart and given the history and 
treatment in detail—but without 
a diagnosis unless requested. 
Needless to say, this interview 
should be private. 

Then the family physician 
should take the consultant into 
the sickroom, introduce him, and 
offer to leave him: alone for ex- 
amination. Directly afterward, 
the family physician also ex- 
amines the patient, in order that 
he may note any changes in con- 
dition. Then both should with- 
draw to discuss the case in pri- 
vate. At this time they should 
agree upon what the patient and 
his family shall be told. And 
both should be extremely careful 
to avoid any discrepancies or con- 
tradictions. Finally, the two phy- 
sicians, together, should make 
their report to the patient, or to 
his family. 

Although the consultant ought 
to be given an opportunity to 
speak for both, he will, if he is 
wise, let the family physician do 
the talking. He can content him- 
self with general reassurances, 
declaring if possible, that both 
doctors agree on diagnosis and 
treatment. 

If this is not true, he should at 
least say that the family physi- 
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cian fully understands the situa- 
tion and is doing everything ip 
his power to help the patient. It 
is obviously most important that 
the consultant should neither say 
nor do anything which might 
shake the patient’s confidence in 
his own doctor. Too many men 
forget this. 

When called as a consultant, 
the physician should first assure 
himself that the invitation comes 
from the family physician. He 
should be most scrupulous not to 
discuss the case except in the 
presence of the attending physi- 
cian. He should avoid being left 
alone with patient or relatives. 
And, except in some psychiatric 
conditions, he should insist that 
the attending physician be pres- 
ent during his examination. Even 
in psychiatric cases, the family 
physician ought to be present if 
anyone else is. He must not be 
excluded while a nurse or some 
relative is allowed to be present. 

In private discussion, the con- 
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sultant should be entirely frank, 
even to the point of disagreeing 
with the diagnosis and disapprov- 
ing treatment in toto. But once 
his opinion is stated, his respon- 
sibility ceases. 

In the presence of the patient 
or his relatives, no consultant 
should ever criticize the attend- 
ing physician. Entire responsi- 
bility rests upon the latter. He 
is not bound to accept the con- 
sultant’s views. 

Every consultant should re- 
member that he has a certain 
prestige. Relatives feel that he 
must be unusually competent, or 
his aid would not have been 
asked. There is naturally a temp- 
tation, then, to take advantage of 
this, and to strut a bit. 

Yet many a good man has hurt 
himself by bragging or by as- 
suming a condescending attitude 
toward the attending physician. 
This is most dangerous. Next 
time he may have to call that 
same doctor in consultation him- 
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self—on which occasion he will 
likely get some of his own medi- 
cine in return. 

A practitioner should never 
permit himself to make slurring 
remarks about some other ethical 
physician. Particularly is this 
true since he is, as a consultant, 
in some degree that physician’s 
guest. 

Finally, no doctor ought ever 
to undertake the treatment of a 
patient on whose case he has 
been called in consultation. The 
patient may have discharged his 
family physician, but that makes 
no difference. The consultant 
cannot afford to take cases on 
such terms. The reputation of 
being a patient-stealer will ruin 
him. 

After all, the most important 
duty of the consultant is to con- 
firm the patient’s confidence in 
his attending physician. Unless 
he leaves that patient better sat- 
isfied with his own doctor, the 
consultant has failed. For con- 
fidence is the basis of all success- 
ful therapy. . 


Marching Orders 


[Continued from page 20] 


A.M.A.-A.C.S. conflict over the 
idea of health insurance, as re- 
ported in MEDICAL ECONOMICS 
for July. Without doubt these 
two organizations are the most 
powerful representative groups 
in the profession. Yet neither 
has offered us anything ap- 
proaching a specific plan. They 
have merely proffered us sets of 
principles on which we may, if 
we choose, construct our own 
platform. 

Very well, let us do that very 
thing. If automotive engineers 


are the persons best qualified to 
design an automobile, isn’t it 
equally true that the medical pro- 
fession constitutes the group best 
qualified to design a system of 
medical care? 

Since. our organizations can 
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alkalis often cause a secondary and more pronounced 
rise of acidity following their administration. 

' 








acidity following its administration. 


send you a supply with full information. 


ALUCOL 


(Colloidal Hydroxide of Aluminum) 
USE COUPON BELOW 





MEDICAL ECONOMICS 














Because of these objections physicians should recom- 
mend the introduction of the newer and more scientific 
method of removing excess acid by colloidal adsorption. 

Alucol, an allotropic form of aluminum hydroxide, 
has a high adsorptive power for HC1. It takes up excess 
acid colloidally and leaves a sufficiency for the continu- 
ance of peptic digestion. There is no secondary rise of 


A trial of Alucol will convince you of its value. Let us 





180 North Michigan Avenue, Chicago, Illinois. 


clinical test, with literature. 


Dr. 

















THE WANDER COMPANY, Dept. M.E. 10 


Please send me without obligation, a container of ALUCOL for 

















October, 1934 


not come to any agreement among 
themselves as to a plan, why 
shouldn’t we individual physicians 
try to think through the problems 
that confront us? Let us some- 
how start the ball rolling, to the 
end that the profession shall have 
agreed upon a plan before one 
with a “Made in Washington” 
label is forced upon us. I believe 
we can construct a workable plan 
by popular methods; and in so 
doing perhaps we can learn to 
express ourselves, so that our 
representative bodies will have 
to carry out our mandates—or be 
replaced, sooner or later, by oth- 
ers that will. 

After a most careful point-by- 
point study of the apparently 
conflicting principles enunciated 
by the American Medical Associa- 
tion and the American College 
of Surgeons, I find that actually 
they are not so hopelessly diver- 
gent as it may at first appear. 
On two fundamental issues they 
are clearly in agreement: 


(1) In any plan for medical 
care there must be preserved the 
element of free choice of physi- 
cian by the patient, excluding lay 
intermediaries. 

(2) People must be expected 
and required to pay for medical 
care in accordance with their 
means. 


With harmony on these two 
basic issues as a starting point, 
I am convinced that it is possible 
to formulate a plan which satis- 
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fies essentially each and every 
principle stated by the A.M.A. 
and the A.C.S. The gist of the 
plan I wish to propose may be 
suggested in a few words. 

Since we want no panel sys- 
tem of medicine, no misfit or- 
ganization patterned on European 
experiments, the medical profes- 
sion should take the bull by the 
horns, boldly seeking the direct 
cooperation of the government in 
such a plan, proposed by and 
controlled by medical men, as 
will insure proper medical care 
of all our people. 

Here are the details of my pro- 
posal: Let the population of the 
United States be classified, as 
regards ability to pay for ade- 
quate medical attention, into five. 
groups: (1) the indigent—those: 
below the subsistence or comfort? 
level; (2) the wealthy and well-- 
to-do; (3) the middle class— 
those whose earnings exceed the: 
basic wage; (4) the low-wage; 
earners getting the basic wage;;: 
(5) the temporarily unemployed. 

The first groups are soon dis- 
posed of. The duty to provide 
for indigents shall be transferred 
wholly to the government, duly: 
licensed physicians being paid 
set minimum fees for medical at- 
tendance upon them. The well- 
to-do can, as usual, obtain and 
pay for the best in medical care. 

It is the basic wage-earners 
about whom the plan really re- 
volves. Due allowance being 
made for varying standards of 
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living and living costs in various 
sections of the country as well as 
for the number of persons in the 
family dependent upon the wage 
earner, basic yearly wages shall 
be arrived at. 

The group falling within these 
fixed minimum and maximum in- 
comes shall submit to compulsory 
medical contract service, pre- 
scribed and regulated by Federal 
law. (It is proposed that this be 
a Uniform Medical Practice Act 
superseding and nullifying all 
state legislation repugnant there- 
to.) A tri-party agreement shall 
be made whereby one third of the 
sum arrived at as the equitable 
per capita cost shall come from 
the employee’s wage, one third 
shall be paid by the employer, 
and the remainder shall be con- 
tributed by the government. 

As for the unemployed, it is 
probable that ultimately they 
shall be cared for under some 
sort of unemployment insurance 
system. But until that time, for 
the purpose of this plan, the un- 
employed shall be considered as 
indigents. 

The middle class, those whose 
income is above the basic wage, 
may elect their own form of med- 
ical service, so long as it does not 
conflict with the Uniform Medi- 
cal Practice Act. They may, if 
they wish, submit to the com- 
pulsory medical service plan fur- 
nished the basic wage-earners, 
provided they contribute to the 
fund both their own share and 
the employer’s. Or they may 
make their own arrangements 
with private practitioners, as at 
present. 

2 


Under the proposed Federal 
law regulating medical practice 
it shall be further provided that: 


(1) Medical service shall be 
administered solely by the medi- 
cal profession through a Federal 
Medical Commission composed of 
retired physicians, acknowledged 
leaders in medicine, proposed and 
elected by the profession, possibly 
in national convention. 
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(2) Auxiliary to the Commis- 
sion there shall be an Advisory 


Board, likewise chosen by the 
medical profession, the majority 
of whose members shall be phy- 
sicians, preferably retired. 

(3) All qualified physicians 
who wish to render service under 
the conditions established shall 
be eligible to treat patients. 

(4) To every patient there 
shall be guaranteed free choice 
of physician and hospital. 

(5) The medical service ren- 
dered shall not be connected with 
any cash benefit. 

(6) No insurance company, or 
corporation, or lodge shall be per- 
mitted to practice medicine, di- 
rectly’ or indirectly. 

(7) Whoever treats a case in- 
volving a medico-legal question 
shall sign a medical certificate 
which, duly notarized, shall be 
recognized subsequently as prima 
facie evidence in any court. 

(8) In the application of this 
Act, there shall be no distinction 
between injury and illness. 

This, then, is my plan for med- 
ical practice in the near future. 
Convinced that it will work if 
given a trial, I submit it for what 
it may be worth. 


Goodwill Publicity 


[Continued from page 17] 


Ovid spoke of the dryness, brittleness, 
and poisoning from hair dyes. 

Quintus Tertullian warned against the 
use of hair dyes. 

But warnings were then, as now, often 
little heeded in the eternal quest for 
beauty. 


As Marcus Valerius Martialis, another 
ancient wise man, satirized: 


“Hair you bought, and teeth and 
rouge and wax to make you pale 
You would have bought an eye 
as well——— 
There wasn’t one for sale.” 


DO YOU KNOW 

Should state controlled compulsory 
health insurance plans be adopted, it is 
certain that socialized sickness service 
offered by this will result in definite de- 
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terioration in the quality of medical care 
available under such a plan. 


Here’s another release, charac- 
teristic of Pennsylvania’s pub- 
licity offerings: 

75,000 Pennsylvania children have re- 
ceived health examinations thru the 
Emergency Child Health Committee 
under the auspices of the Medical Society 
of the State of Pennsylvania. 





These examinations reveal, as expected, 
some serious problems. 


More than 25 per cent of the children 
were undernourished. 





The number of children of all ages 
not protected against diphtheria by im- 
munization was 63 per cent. 


Nearly half of all the children ex- 
amined suffered from dental defects. 


An equal number had faulty tonsils. 





Of one group of 5,400 children ex- 
amined, 70 per cent had defects of vision. 


And what is being done about it? 





_ There are 51 counties in Pennsylvania 
in which organized ard active commit- 
tees are at work on these problems. 





And, of course, the doctors have do- 
nated their time and skill to these ex- 
aminations. 


In each of these counties there are 
from 50 to 500 women volunteers aiding 
in some manner. 





Women’s clubs are raising funds with 
which to buy glasses for these children 
with faulty vision. 





Or to pay the minimum costs of ton- 
sillectomies. 


In one county, 5,000 children received 
dental attention donated by the dentists 
of that county. 





This work consisted of prophylaxis, 
minor fillings, and cleansing of the teeth. 


One of the most valuable benefits re- 
sulting from the work of the Emergency 
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Child Health Committee has been the 
= eae of mothers in families on re- 
lief. 





In one county, the nutrition and home 
economics workers, in addition to train- 
ing mothers in groups, have visited and 
instructed mothers in over 6,000 homes. 





In these homes better results are now 
obtained from the food allotments of 
State Emergency Relief Board. 





The work is progressing with the 
added cooperation of the Parent-Teachers 
Association and the State Department of 
Education. 





Certainly there has never been such 
an army of volunteers organized under a 
single head working for the protection of 
the health of the people in any state in 
the Union. 


The slogan is: “A Health Examination 
for Every Child.” 


They are entitled to it. 


And to the corrective treatment that 
follows. 





Hail Pennsylvania! 


DO YOU KNOW 

Group medical service obviously leads 
to commercial exploitation of the medical 
profession and it has always been known 
that medical service cannot be sold on a 
price basis alone. 

The subjects of the releases 
naturally vary a great deal. They 
have to. For remember that the 
daily papers are furnished with a 
set of six separate columns every 
week. 

Among the examples at hand 
one finds releases on such diverse 
topics as vacations, nose-bleed, 
diphtheria immunization, vital 
statistics, ivy poisoning, citrus 
fruits in the diet, insulin for dia- 
betics, medical terminology, long- 
evity, silicosis, and cancer. 

It is in the “Do You Know” 
part of the release, as a rule, that 
the Committee makes a special 
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assuring firm compression. 
At all ethical surgical supply houses 
print of article in American Jr. of Obstetrics & Gynecology. 


J. Sklar Mfg. Co. 


Kane 4 UMBILICAL CORD CLAMP 


Designed by Howard F. Kane, M.D., this instrument eliminates objec- 


weight. 


tionable features found in other clamps. 3%” long; % oz. 
Flexible jaws maintain firm hold on cord, and are slightly curved to con- 
form to convexity of baby’s abdomen. Closed end consists of a hinge, 


Lock has only one catch. Price $3.75. Chrome 
Write for re- 


(Wholesale 
Exelusively) 


139 Floyd Street 
Brooklyn, N. Y. 
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GUDE’S 
PEPTO-MANGAN 


Balanced in just the right pro- 
portions, Iron (the blood re- 
generator), Copper (the cata- 
lyzer, assuring maximal iron 
utilization), and manganese (the 
growth controller and stabiliz- 
er), provide in Gude’s Pepto- 
Mangan the valuable tonic neces- 
sary for complete recuperation. 
Palatable, assimilated quickly 
and with great ease, exerting no 
interference on the digestive 
processes, Gude’s Pepto-Mangan 
has been used with the maximum 
success by the profession for 
over 40 years. 


M. J. BREITENBACH CO. 
160 Varick St., New York, N. Y. 


Liquid and 
tablet form. 


Samples, _litera- 
ture, and further 
information glad- 
ly sent upon 
receipt of your 
professional card. 
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effort to plant a significant fact 
in the minds of the readers. Fre- 
quently this section may consist 
merely of several interesting 
odds-and-ends related to the gen- 
eral subject of public health. But 
more often one discovers items 
like these, there being only one 
in each release: 


“Physicians and dentists in the 
United States have invested more 
than one million dollars in equip- 
ment. 





“Less than 50 per cent of pa- 
tients in general hospitals pay 
professional fees. Physicians in 
hospitals, clinics, and their offices 
render free service valued at 
$300,000,000 a year. 





“The number of doctors in Rus- 
sia is said to have increased from 
26,000 before the revolution to 
76,000 in 1931—and the number 
is still too small to carry on suc- 
cessfully the program of dual 
preventive and curative duties re- 
quired, it is claimed. 





“The average death rate from 
tuberculosis in 59 American cities, 
with an approximate population 
of 33,000,000, was 56.3 per 100,- 
000 persons in 1932 as compared 
with 174.4 in 1910. 

“But one person in seventeen re- 
ceives hospital care in the course 
of a year. Hospitalization, how- 
ever, costs as much as is spent 
for all other forms of medical 
care. 





“Revolutionary changes in the 
social and economic position of 
the medical profession would 
cripple the progress of medical 


research.” 
r) 


An indication of the value to 
county medical societies of such 
a publicity service as this is re- 
flected in the fact that not only 
are the Pennsylvania State So- 
ciety’s activities heartily en- 
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dorsed locally, but societies in 
neighboring states have asked to 
be given the releases for use in 
their own papers. 

As it happens, the Pennsyl- 
vanians have seen fit to keep the 
affair, so far as they are directly 
responsible, strictly a Pennsyl- 
vania project. But the idea is 
freely available to other state or- 
ganizations that care to make use 
of it. 


Our English 


Experience 
[Continued from page 13] 

The amount of medical com- 
pensation was fixed in 1923 by an 
independent body of arbitrators 
at $2.25 per insured person per 
annum. And since the average 
physician sees about one half the 
persons cn his list during the 
year, his compensation works out 
at about $4.50 per person actually 
attended. 

Parenthetically, it may: be 
pointed out that in 1931, when 
England went off the gold stand- 
ard, insurance physicians, in com- 
mon with other persons paid from 
public funds, agreed to a cut of 
10 per cent in their insurance 
compensation as a measure of 
national economy. By the Budget 
of 1934 the cut was reduced to 5 
per cent. 

The average number of insured 
persons on a physician’s list is 
about 1,000, so that the average 
annual income from _ insurance 
practice is roughly $2,250. The 
money is paid quarterly by the 
local insurance committee; there 
is no cost of collection; and there 
are no bad debts. 

The physician, in addition, has 
the income from his private prac- 
tice, which will, of course, vary 
with the amount of work done 
and his capacity to collect money 
due him. As in the United States, 
obviously, a substantial propor- 
tion of the money earned in pri- 
vate practice can not be collected. 
An insurance physician wishing 








Not lodide 
BUT IODINE 


Instead of KI, specify Burnham’s 
Soluble Iodine. Contains active 
molecular iodine in assimilable 
and physiological form. Smaller 
dosage—quicker and longer ef- 
fect—than iodide compounds, 
from which iodine must be liber- 
ated. 

Indicated for high blood pres- 
sure, many forms of goiter, ter- 





tiary syphilis, chronic rheuma- 
tism, chronic bronchitis and 
asthma. Dose 5 to 30 minims 


¥Y% hour before meals. 
SAMPLES ON REQUEST. 


BURNHAM'S 
SOLUBLE IODINE 


Burnham's Soluble lodine Co. 
Auburndale, Mass. 











Its Use in 
CYSTITIS and PYELITIS 


The use of Cystogen in Cystitis and 
Pyelitis has become the recognized 
treatment of a large number of the 
American Genito-Urinary Specialists. 
It impregnates the urine with for- 
maldehyde; washes the Genito- 
Urinary tract from the glomerulus 
of the kidney to the meatus urin- 
arius with the germicidal solution. 
Its influence will be seen in the 
rapidity with which it neutralizes 
ammonia, 
clears 


destroys putridity, and 
the urine of the tenacious 
mucus so prevalent in bladder 
troubles of the aged. 

Available in three forms: Cystogen 


tablets; Cystogen-Lithia; Cystogen 
Asperient. 
Literature and Samples upon 
Request 
Dept. 1034 


CYSTOGEN CHEMICAL CO, 
220 36th St. Brooklyn, N. Y. 
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is a distinct departure from other 


Duration—2'/2 years 
Photographed March 17, 1931 


« 
NOT A SMEAR 


There is no greasy resi- 
due. Mazon is completely 
and rapidly absorbed. 


* 
NO BANDAGING 


Permit air to act freely. 
Allays itching immediate- 
ly. Will not stain. 


* 
ECONOMICAL 


Permanency of results 
establishes Mazon as an 
effective and economical 
tweatment. 


INDICATIONS 


ECZEMA 
PSORIASIS 
ALOPECIA 
RING WORM 
DANDRUFF 

ATHLETIC FOOT 
AND OTHER SKIN 
DISORDERS 





local dermal treatments. 


PSORIASIS 








Complete elimination—2 months 
Photographed May 16, 1931 


Heavy greasy applications, cumbersome bandages ; 
are objectionable and cause unfavorable patient 
reaction. 

Mazon offers the physician a modern dermal 
treatment highly effective and readily acceptable 
to the patient. 

Mazon (colloidal) is a combination of Phenolic 
substances and organic mercury compound in an 
absorbent base. 


MAZON SOAP 


ABSOLUTELY PURE 

NO SYNTHETIC PERFUME 
NO ARTIFICIAL COLORING 
NO FREE ALKALI 

FOR PERSONAL HYGIENE 











BELMONT LABORATORIES, Inc., ME-43 
4430 Chestnut St., Philadelphia, Pa. 


Gentlemen: Please send me trial supply of Mazon 
and Mazon Soap. 


Dr. 
Address iibiisscinlahaisi 








City soneineanialinsiinianiaieapssitehincgeh caiman ining cacatacaien 

































Ooo = an) Oe ee ee Oe tk ek” 


OT SS cS aa 


ro 








October, 1934 


to retire from practice can re- 
quire the local Insurance Com- 
mittee to inform each insured 
person on his list to that effect, 
stating the name and address of 
his successor, and adding that the 
insured person will be transferred 
to the list of his successor unless 
he notifies the Committee within 
one month that he does not wish 
to be so transferred. 

Insured persons seldom object 
in a case of this sort. Hence, a 
physician purchasing the good- 
will of a practice can safely as- 
sume that his predecessor’s list 
of insured persons will be trans- 
ferred to his own list practically 
en bloc. It is not difficult to un- 
derstand, in view of this, why a 
large list of insured persons con- 
siderably enhances the value of a 
practice. 

The British Medical Associa- 
tion has made several pronounce- 
ments favoring the health insur- 
ance scheme: notably in giving 
evidence before the Royal Com- 
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mission on National Health In- 
surance in 1926, and in its pro- 
posals to include within the 
scheme the insured person’s de- 
pendents. In an article in the 
British Medical Journal of Sep- 
tember 2, 1933, Dr. Le Fleming, 
chairman of the Association’s 
Representative Body (correspond- 
ing to the House of Delegates of 
the American Medical Associa- 
tion), wrote: 


Twenty years have seen this scheme 
established as a permanent success. 
Looked at askance at first by the pro- 
fession, with many imperfections, the 
general principles are now accepted by 
all as sound, and the necessary ma- 
chinery for improving the system has 
steadily developed... Insurance on these 
lines must extend not only to the de- 
pendents of those already insured but to 
other classes of the community. 


The national insurance scheme 
does not apply to dependents of 
insured persons or to persons of 
the same economic class working 
on their own account, e.g. small 
farmers or storekeepers. For 












































GAS 





—post-prandial 


TABLET 
ELIMINANT 
TRACY 


has gained considerable prof r gnition 
and approval because of its efficacy in treat- 
ing conditions of Flatulence and Hyperacidity. 
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more lasting neutralization. 
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New London, Conn. 
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“There’s Still a 
Better Way”! 


Mamet SCIENCE constantly sweeps 
on to newer and greater accom- 
plishments. It envisions its next objec- 
tive and, delving into unremitting re- 
search, achieves that objective, only to 
discover still another goal beyond its far- 
flung present. And it is axiomatic that 
Miller laboratories, anticipating this 

ogress, meets its every requirement. 
The result can be seen in Miller surgi- 
cal gloves, anatomically correct in shape 
to take the strain from flexed fingers, 
with a non-slip “frosted” surface. 

For forty years Miller has maintained 
the world’s most extensive research labo- 
ratories. These forty years of discovery 
and research—of close, persistent coop- 
eration with the medical profession— 
have seen Miller originate practically 
every important advance i in rubber sur- 
gical accessories—surgeons’ gloves and 
aprons; ice caps; throat bags; invalid 
cushions, and others. Yet, Miller labora- 
tories believe it is possible “‘there’s still a 
better way,” and research and 
experimentation ceaselessly go on. 





Miller Rubber Products Co., Inc. 
Akron, Ohio 
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such persons public medical serv- 
ices have been organized in many 
areas by local physicians, based 
on a model scheme drawn up by 
the British Medical Association. 
This voluntary health insur- 
ance service is open to sub- 
scribers with incomes not exceed- 
ing $1,250, as a rule. All local 
Physicians may participate, and 
the subscribers have free choice 
of physician. Ordinary weekly 
subscription rates are as follows. 
One adult 12 cents 
One adult and one child 14 cents 
One adult and two children 16 cents 
One adult and three or 
more children 18 cents 
Additional adults 8 cents 
All payments made by a sub- 
scriber are tne exclusive property 
of the physician responsible for 
his medical care, subject only to 
ratable deduction for costs of col- 
lection and the general expenses 
of the service. These voluntary 
schemes, like the national insur- 
ance system, provide no specia- 
list services or hospital treat- 
ment. 
€ 


In many areas contributory 
plans are in operation by which 
persons of limited means may ob- 
tain hospital treatment on a vol- 
untary insurance basis. The usual 
 upscription is 6 cents weekly. 

Treatment for mental or in- 
fectious diseases, tuberculosis, 
and venereal disease is not pro- 
vided, since these diseases are 
treated free by the local health 
authorities. Nor does the sub- 
scription cover the care of mater- 
nity cases. 

Another feature of the English 
hospitalization plans is that they 
do not imply a contract of treat- 
ment. A hospital may refuse on 
medical grounds to admit a pa- 
tient, or there may be no bed 
available for him. Several mil- 
lion persons now contribute to 
these voluntary schemes. 


It is the duty of local public as- 
sistance authorities to provide in- 
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digent persons with any medical 
care—institutional or domiciliary 
—they may need. About 122,000 
beds are available for this pur- 
pose, and domiciliary treatment 
is given by 3,500 district medical 
officers. 

These officers are general prac- 
titioners employed by the public 
assistance authorities to give part 
of their time to the treatment of 
the indigent. They are selected 
by the authorities, assigned to 
districts, and paid salaries. The 
British Medical Association be- 
lieves that the medical care of 
the indigent should be provided 
by the panel system with free 
choice of physician, not by a 
service of selected officers with- 
out free choice. 


The governing body of the pro- 
fession in England is the General 
Council of Medical Education and 
Registration of the United King- 
dom. Commonly known as the 
“General Medical Council,” ‘this 
body was constituted under the 
Medical Act of 1858. It consists 
of 18 members appointed by the 
universities having faculties of 
medicine; 9 members appointed 
by medical corporations such as 
the Royal Colleges of Physicians 
and Surgeons; 5 members ap- 
pointed by the Government, and 
6 members elected directly by a 
postal vote of the general body 
of medical practitioners. All the 
members are medical men, ex- 
cept one of those appointed by 
the Government. 

The Council sets the standard 
of medical examinations, keeps a 
Register of legally qualified med- 
ical practitioners, prepares and 
publishes the British Pharmaco- 
paeia, and issues warning notices 
to the profession on points of pro- 
fessional conduct. The Council 
also sits as a judicial body to 
hear and determine complaints 
against practitioners who have 
been accused of “infamous con- 
duct in any professional respect.” 
In this connection it possesses the 
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Not Weft, Not Dry 
But “MOIST” 


Wet dressings occupy the con- 
stant attention of the patient, 
and require frequent interrup- 
tion of his work for renewal... 


Dry dressings adhere to the 
wound, impede free healing and 
cause needless pain and loss of 
time when re-dressed ... But 
Unguentine dressings are “moist” 
and combine the advantages of 
both wet and dry dressings with 
the disadvantages of neither! 

Unguentine is not only positively and 
reliably antiseptic but possesses marked 
pain-relieving, local anesthetic effect. 

Instantly soothing, constantly in con- 
tact, positively antiseptic, easily removed, 
Unguentine dressings do not interfere with 
the patient’s work—and hasten healthy 
healing and complete recovery. In lb. and | 
5 lb. tins at new low prices. Sample free 
to physicians upon request. 


Unguentine 


THE NORWICH PHARMACAL CO, 
Box M.E. 10 Norwich, New York 
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How does Menthol 
affect the constituents 
of cigarette smoke 


? 


The Spud cigarette contains 
just enough menthol to coo/ the unburned portion of the 
cigarette, as it is smoked, And the tobacco strands, in back 
of the burning end, make, when cool, an excellent condenser. 
Here a portion of the irritants in the smoke are condensed 
out, collected, and finally discarded with the cigarette butt. 
They do not reach the mouth and throat. 

That, plus the fact that Spud’s smoke itself is sensibly 
cooler, is responsible, as nearly as chemists can determine, 
for the refreshing taste and lack of irritation which Spud 
smokers experience. 

This fact, also, is well established: that the cool sensation 
imparted by the Spud is not due to the action 9f menthol 
itself on the nose and throat. The menthol in the smoke is 
in pure gaseous form, and thus unable to impart any sensation 
of coolness. In this form it is also insoluble in mucus and 
saliva, leaves no deposit, and is completely and freely 
exhaled. 

One other interesting point: it takes only a very small 
amount of menthol to properly cool the smoke. The men- 
thol in the Spud is not enough to interfere with the flavor 
of its fine tobaccos. 

We make no health claims for the Spud cigarette. We 
merely believeitto be amore comfortableand enjoyablesmoke. 


SPUD 


MENTHOL-COOLED CIGARETTES 
15S¢ FOR 20 + (25¢ IN CANADA) + CORK TIP or PLAIN 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, 
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power to remove from the Medi- 
cal Register any practitioner 
against whom a complaint is 
established. 

Among the offenses decided to 
constitute “infamous conduct” 
are (1) advertising or canvassing 
for patients, (2) issuing false 
certificates, (3) “covering” the 
practice of unqualified persons, 
(4) committing adultery with a 
patient. 

The Council requires a high 
standard of professional ethics, 
and proved cases of “infamous 
conduct” are dealt with severely. 


Club Memberships 


[Continued from page 15] 


would soon be marked and avoid- 
ed. On the other hand, when one 
is just starting or developing a 
practice, unless he has outside 


sources of income sufficient to 
support non-imperative activities, 
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he should not attach himself to 
anything that does not give rea- 
sonable promise of at least carry- 
ing itself financially. 

Most clubs are luxuries, pri- 
marily. Returns, if any, take 
time to develop, and should never 
be confidently counted on. So 
until one can afford luxuries com- 
fortably, he had better let them 
alone. 

Club membership may be re- 
garded from the angle of our 
present appraisal as a capital 
investment. A careful study of 
its potential returns must be 
made, just as in the case of any 
other investment. 

The size of the community has 
a great deal to do with one’s 
choice of clubs, as has the size of 
the clubs themselves. In a small 
community a man may join one 
general organization and then 
find that all the other clubs are 
made up from members of this 
larger group. 

By getting into one or more of 
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To give safe and effective relief to asthmatic, hay 
fever and allied paroxysms that occur when you 
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PONARIS OIL 


One of the newer E. & A. Specialties 


provides an effective treatment for Sinusitis, Chronic Catarrh, 
Head Colds and other disorders of the nasal mucous mem- 
branes. Entirely free of any narcotics, the therapeutic value of 
Ponaris Oil is based on “Actinidine”, a new form of active 
colloidal Iodine. Mild yet quickly effective in its action, this 
latest medicament for disordered functions of the nasal mucous 
membranes is highly recommended to the attention of the 
medical profession. 


An interesting pamphlet, giving a number of case histories 
where Ponaris Oil was used will be sent free upon request. 
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—the American made adjunct for treating 
CHRONIC CONSTIPATION, has been evi- 
denced by thousands of physicians during the 
past few months— 


BECAUSE— 


they recognize that the agar-agar cascara 
systemic technic tends to regulate and normal- 
ize peristaltic activity by tapering-off doses. 
And, that Regulin is non habit-forming—that 
creation of bulk and softening of feces without 
replacement with Diarrhea is important. 
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the subsidiary bodies, or special 
groups, he will find himself du- 
plicating associations he ahready 
has. If the primary organization 
is not too large or too loose this 
duplication will serve no particu- 
lar advantage as far as getting 
him known is concerned, but will 
simply add to his expenditure of 
time and money. 

In a larger town, there is usu- 
ally less of this overlapping. 
Therefore in order to cover the 
desired territory it may be neces- 
sary to become possessed of sev- 
eral membership cards. 


In the club with a membership 
of more than a couple of hundred, 
it is rather easy for a man to get 
lost. He does not contact the 
others sufficiently often to be- 
come known familiarly. Hence, 
the fact of his being a member 
does him no particular good. Big 
clubs themselves may be impor- 
tant, but the individual member 
is increasingly insignificant in 
inverse ratio to the club’s size. 

Ethics enter into the question 
of belonging to certain types of 
organizations, particularly cham- 
bers of commerce and boosters’ 
clubs. Of course, every doctor is 
interested in promoting the busi- 
ness development of his chosen 
locality. But whether he should 
do it on such a frankly commer- 
cial and mutual back-slapping 
basis as that which serves as the 
foundation for most chambers of 


QUATROL 


A non-irritant, oily medication for the 
treatment of the various Nasal, 
Pharyngeal, Laryngeal Affections. 





Many years of research were required to dis- 
cover the non-irritating saline liquid called 
Physiological salt solution. Similarly, there are 
30 years of assiduous study behind Quatrol, to 
obtain proper balance of ingredients. Is it any 
wonder that Quatrol has marched into national 


recognition? 
4 oz. bottles for pa- 
tient. Larger size 
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Palatable 
non-irritating 

in the treatment 
of coughs... grippe 
bronchitis 


There is never any reluc- 
tance on the part of children 
or adults in taking Liquid 
Peptonoids with Creosote. It 
is palatable, non-irritating 
and can be retained by the 
most sensitive stomach. 
Clinical test will prove the 
value of this product as a 
bronchial expectorant and 
sedative. The coupon will 
bring samples and literature. 


By the makers of Neo-CutTot. 
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CHEMICAL CO. 
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We believe that a good liniment 
serves a useful purpose in every 
home—for the relief of everyday 
muscular bumps, thumps and 
bruises. 


We further believe that if the 
liniment is antiseptic it serves 
still another purpose—for safe- 
guarding minor cuts, burns, 
scalds and abrasions against 
infection. 

On those beliefs Absorbine Jr. 
was originally formulated. Its 
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agree? 


ingredients are of recognized 
efficacy. The preparation is safe, 
it won’t blister. It is clean and 
pleasant to use. 


Perhaps this explains why, for 
more than forty years, Absorbine 
Jr. has enjoyed the reputation 
of being the favorite liniment of 
the American people. 


If, in the course of practice, a 
patient asks, “What is a good 
liniment to use ,at home?” 
your professional approval of 
Absorbine Jr. will win immedi- 
ate understanding. A free sam- 
ple will be gladly sent upon 
request. W. F. Young, Inc., 207 
Lyman Street. Springfield, Mass. 


BSORBINE JR. 


for years has relieved sore muscles, muscular aches, bruises, 


burns, cuts, sprains, abrasions, “Athlete’s Foot,” sleeplessness 
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commerce is a ponderable ques- 
tion. 

Probably the answer lies in the 
make-up of the individual cham- 
ber involved: its size, its degree 
of activity, and its promotional 
methods. If it is quiet and con- 
servative, it may be all right. If 
it is blatant and obvious, it may 
better be avoided. 

As a member of any of the gen- 
eral groups the doctor usually 
finds himself appointed to vari- 
ous welfare committees. If he 
is diplomatic, these appointments 
may be effective in bringing his 
name into favorable prominence. 
If he is not careful or if he is too 
aggressive, he may find himself 
stepping upon delicate—and in- 
fluential—toes. He should con- 
centrate on securing popularity 
rather than on making a record 
for aggressive efficiency. 

Many doctors become excellent 
speakers in time. But a doctor’s 
training is not essentially foren- 
sic. Till he has had opportunity 
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to practice and to develop self- 
confidence and felicity of expres- 
sion, the less he declaims publicly 
the better. 

Incidentally there is no finer 
training in public speaking than 
a gradual succession of club of- 
ficerships, from obscure to im- 
portant, seriatim. Many delight- 
ful talkers are developed by lun- 
cheon club repartee, and a little 
of that is good for any man, par- 
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DYSMENORRHEA 


by action directly on the uterine muscle. Many 
years of clinical usage precede this announcement, 
Samples? Request on your prescription blank. 
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Garden City, N. ¥. 














MARTIN H.SMITH CO 


***-ISOLAFAYETTE ST---NEW YORK CITY 


Amenorrhea -Dysmenorrhea 
Menorrhagia - Menopause 


Today, as for years, Ergoapiol (Smith) is 
the accepted medicament in combating 
those menstrual anomalies which may be 
traced to constitutional disturbances, 
atonicity of the reproductive organs; 
inflammatory conditions of the uterus or 
its appendages; mental emotion or expo- 
sure to the elements. 


The physician readily can ascertain 
whether his prescription for Ergoapiol 
(Smith) has been correctly filled by divid- 
ing the capsule at the seam, thus reveal- 
ing the initials M.H.S. embossed on the 
inner surface, as shown in photographic 
enlargement. 


Literature on Request. 
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Since 1878 GARDNER’S Syrupus Acidi Hy- 
driodici has been the accepted therapeutic agent of a 
choice for those conditions for which iodine is known pl 
to be of value . . . Each fluid ounce cont: 1ins 6.66 vi 
grains of pure, resublimed iodine . . . It is pala- th 
table, acid in reaction, producing the constitutional th 
effect of iodine, without gastric irritation usual ly 
with alkaline iodides . . . Indications include : 
bronchitis, bronchial asthma, influenza, pneumonia 
and other pulmonary affections, hypertension, er 
glandular enlargements, laryngitis, pharyngitis, ar 
rheumatism, syphilis . . . To prevent substitution m¢ 
and insure dispensing of the genuine product— ha 
SPECIFY GARDNER’S SYRUPUS ACIDI is 
HYDRIODICI in original 4 and 8 ounce bottles. she 
Advertised only to the profession. an 
Samples and clinical data sent on request. col 
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PEACOCK’S BROMIDE 











i =A pure bromide preparation—combining the bromides of 
— Potassium, Sodium Ammonium, Calcium and Lithium. 





Each fluid dram (teaspoon)—15 grains Bromides, 


The BEST and most dependable SEDATIVE 
to soothe jaded nerves, quiet over-excited 


cases and provide RESTFUL SLEEP. 


OD PEACOCK SULTAN CO. Pharmaceutical Chemists St. Louis 
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ticularly the naturally inarticu- 
late one. 

Yet it is not to be plunged into 
prematurely. When standing on 
one’s feet trying to think aloud 
it is all too distressingly easy to 
appear dumb, and so much harder 
than it seems to appear smart. 

Church membership is no doubt 
a universally good thing for the 
physician. No matter what con- 
victions any patient may have, 
the fact that his doctor clings to 
the old orthodox principles is like- 
ly to increase confidence in him. 

Unfortunately doctors in gen- 
eral are rather irreligious, and 
are probably becoming more and 
more so as time goes on. If one 
has the faith of his fathers, and 
is sincere in his worship, he 
should by all means go to church 
and take an active part in its 
conduct. On the other hand, for 
an unbeliever to go merely to 
broaden his acquaintance in an 
inexpensive way, is hypocrisy of 
the rankest sort. 

In fraternal brotherhoods, of 
course, there is a practical side. 
Many of them include health ben- 
efits in the insurance phases of 
their membership and have reg- 
ularly appointed doctors on their 
panels. Pay for such work is 
naturally low but it is reasonably 
steady and sure; and in the 


course of time many patients may 
see the inside of the doctor’s of- 
fice who will 
others. 

No doctor, however, should take 


later bring in 
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thriti 


The early and persistent use 
of BEFSAL prevents the 
progress of arthritis to the 
destructive stages. Chronic 
cases of long standing re- 
spond to BEFSAL because 
it consistently promotes the 
elimination of toxins and 
harmful ferments resulting 
from faulty metabolism. 


BEFSAL contains no cin- 
chophen. 
Marketed in boxes of 100 and 
bottles of 1000—5SGR. tablets. 
earn en enemas = a os 


EST. OF DR. S. LEWIS SUMMERS 
! Ambler, Pa. 0 


| 
Please forward a sample of BEFSAL and | 
| literature. | 
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too seriously the oath of fealty of 
a fraternal group as a pledge 
that he is to be favored exclusive- 
ly with the patronage of his 
brothers. It simply does not 
work out that way. Human na- 
ture, in its cold moments of need, 
does not recognize as binding, 
oaths made in the warm enthu- 
siasm of ritualistic fervor. 

It is probably advisable for 
doctors to join as many mixed 
organizations as they can. It is 
well known that the women of the 
country are responsible for more 
than 75 per cent of all purchases 
made. They hold the _ purse- 
strings. They also seem to have 
a lot to say about choosing the 
doctor. 

Papa may have to be consulted 
before the decision is made, but 
Mama’s selection usually carries. 
If Mama meets the doctor at the 
P. T. A. festival a few times, and 
thinks he is a nice man, he is 
likely to get the whole family as 
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patients. 

On final analysis, the answer 
as to what tangible returns a 
doctor can get from participation 
in organization activities lies, not 
so much in the clubs, as in the 
type of personality of the doctor 
himself. 

A man is born with certain so- 
cial reactions which he can do lit- 
tle to change. He is a born pro- 
moter or he is not. He is a nat- 
ural mixer or a recluse. He is a 
back-slapper or a Caspar Mil- 
quetoast as nature designed him. 
He is a constitutional extrovert 
or an introvert, and no power on 
earth can reverse him. 

The reticent introvert will do 
well as a church member but not 
as a Kiwanian. The promoter 
will make substantial progress 
for himself in the chamber of 
commerce while he might be re- 
sented in a fraternity. It all de- 
pends on the combination of per- 
sonality with club make-up. 








THE ACUTE GALL BLADDER 


DRAINED MEDICALLY 


subsides into a quiescence that is favorable for 
the interval surgery that may be decided upon. 


Oy P Cystine , hydragogue cathartic, 


is paramount as a drainage agency. 





OCCY-CRYSTINE, SALISBURY, CONNECTICUT 
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Please send samples of the saturated sulphur bearing saline, Occy-Crystine, with a 
special leaflet on non-surgical drainage of the gall bladder. 
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and The New 
Cream of Nujol 





N ajo! hes long been approved by the pro- 
fession as of correct viscosity and assured 
purity for lubrication therapy. It is now 
available in emulsion form as Cream of 
Nujol. This preparation is extremely 


palatable and is often preferred where pa- 
tients evince an aversion to oil. Both prod- 
ucts are non-medicated and their action is 
entirely mechanical. For samples address 
Stanco Inc., 2 Park Ave., N. Y. C. 
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@ This strapping was made with 
alternate strips of Drybak and 
white adhesive plaster. The darker, 
less conspicuous strips are Drybak. 
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For Strength and Durability 
use Drybak strappings 


@ Drybak strappings give firm, steady 
support to weakened areas. The water- 
proof back-cloth permits patients to 
bathe without impairing these Drybak 
qualities. Water cannot make the plaster 
soggy or separate the adhesive from the 
back-cloth. The edges will not turn up. P 
@ Drybak strappings come off cleaner, 
with less residue. Patients like the less 
conspicuous sun-tan color of Drybak— 
to avoid the usual “accident” appear- 
ance. Made in standard widths and 
lengths-in cartridge spools, hospital 
spools, and in rolls, 5 yds. x 12", uncut. 
Order from your dealer. 
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